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Charleston Panorama 1848-19418 


It has been said that Boston is Massachusetts boiled 
down and Charleston is a very strong decoction of 
South Carolina. This was particularly true at the time 
of the organization of the South Carolina Medical 
Association, for Charleston was in all reality the center 
of life in the state, a center to which led an aggregate 
of 240 miles of railroad, a large range for any state 
at that time. The first line to the interior had been 
built in 1833 from Charleston to Hamburg, a distance 
of 186 miles. Highroads of dubious quality brought 
the produce of the upcountry to the only considerable 
port of the state, and state commerce centered its 
activities in the town. 


In 1848 Charleston was crowded with a population 
of 26,451 in the city proper, exclusive of “the Neck.” 
At that time the number of houses recorded to have 
been destroyed by several calamitous fires very nearly 
equalled the number then existing in the city. The 
water supply consisted of shallow wells and cisterns 
beneath the buildings and as a result scourges of 
mosquito borne disease were not infrequent. Neverthe- 
less, in 1848 the city had been relatively free from 
its old enemy, yellow fever, for nine years. There had 
been no epidemic since 1839 after the great fire in the 
spring of 1838 when one-fifth of the city had been 
laid bare to fester. The worst was to come, but at this 
time the public health compared favorably with other 
cities of the United States. 


This was a period extolled as the golden age of 
Carolina, when agriculture was glorified as morally 
superior to other less picturesque occupations, with 
resulting development of an aristocratic planter- 
dominated society. Cotton was undisputed king and 
there was a whole-hearted contempt for trade and 
anyone so engaged was the object of scorn by planters 
and professional men. 


At this time Charleston was one of the busiest ports 
in America with its greatest activity dependent on the 
export of rice and cotton in enormous quantities. The 
code duello was in full force with its consequent 
malicious decimation of young manhood of the best 
class and the dueling ground at the Washington Race 
Course was often the scene of less happy occasions 


than those gay affairs conducted by the Southern 
Jockey Club in its annual race meets. 


The social season consisted of a giddy whirl of 
concerts, plays, races, operas, dinners, and dances 
climaxed by the St. Cecilia Balls. After a young lady 
had attended the last, discreetly chaperoned, she had 
been properly introduced to society. However, 
Charlestonians preferred entertaining at home with 
elaborate dinners and on the plantations with picnics 
and less formal dances. 


Charleston by now had many charitable organiza- 
tions, among which were the South Carolina Society, 
the Orphan House, the St. Andrew’s Society, St. 
George’s Society, the New England Society—all of 
which had long been in existence and survive to this 
day. The slave population required litle relief from 
public charities for in old age and decrepitude they 
became an expected charge upon the master. 


Long before 1848 the abolitionist was an unbidden 
guest from a critical outside world and rumblings of 
rebellion were constantly audible. In this hotbed of 
threatened secession the foremost voice to be heard 
advocating the perpetuation of the Union was that 
of the eminent jurist and statesman, James L. Petigru. 
Despite his convictions, he was sincerely respected for 
his integrity and his eloquence and was invited by the 
Charleston Library Society to deliver an oration 
celebrating their first centennial in June, 1848. For all 
this, politics were ignored in the drawing room, not 
because ladies were supposed to be ignorant of them, 
for they rather cultivated a taste for public affairs, 
but because social occasions were deemed by southern 
gallants to be devoted to the diversions of polite 
society. 


Charleston in 1848 had long had medical institu- 
tions. More than ninety years before it had a medical 
organization, the Faculty of Physic, and almost sixty 
years before it had founded a medical society, still in 
1848 enduring, and seeking to expand the influence 
and service of medicine over the state and nation. 
Hospitals of sorts had been in use for many years— 
poor houses, hospitals for slaves, inoculation hospitals, 
marine hospitals, pest houses, even a Medical College 
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Hospital, of brief existence, and Roper Hospital was 
about to open its doors in Queen Street. The Shirras 
Dispensary had long been in operation. Two medical 
colleges had developed, fought, and merged amicably 
long before 1848. The beginning of this educational 
growth had already been twenty-five years past. The 
Medical Society possessed then a library of nearly 
2500 volumes, available to the student as well as to 
the regular member; and members of the profession 
were known nationally for their worth and technical 
ability. The Charleston Medical Journal enjoyed a 
wide and favorable reputation, and many other sub- 
stantial medical publications had come from the city 
in years just past. 


Many of the landmarks of a century ago are no 
longer with us for in 1861 another disastrous fire 
swept diagonally across the lower part of the city 
almost from the Market to the Ashley River. During 
the War Between the States, Charleston was under 
bombardment for over 500 days and in 1886 was 
visited by a severe earthquake which seriously affected 
every building it did not destroy—with the one ex- 
ception of the Fireproof Building which is an honest 
tribute to the architect, Robert Mills. Various storms, 
hurricanes, and a tornado in 1938 have taken their 
toll. Despite reverses and disasters, both mundane and 
divine, a great part of old and historic Charleston 
remains and it is the endeavor of the populace to keep 
it intact. 


A hundred years have gone by since the Medical 
Society of South Carolina called the convention which 
resolved itself into the South Carolina Medical Asso- 
ciation. Charleston has suffered war, fire, earthquake, 
tidal wave, tornado and the repeated buffeting of 
hurricanes, yet much remains of the physical cradle 
of the Association. Much has been preserved, casually 
or carefully, and much has been done to curb the 
promiscuous growth of unsightly “modern” buildings 
whose chief claim to fame and form is a window of 
an odd shape or a shiny color of a queer hue or a 
painfully functional design approaching the shoe- 
box. In spite of such efforts, the city is speckled with 
a fair supply of unpalatable buildings, garish movie 
houses, and concrete-block barns, nudging and 
frequently toppling many fine old structures, which 
have been cut off from their kind by the constantly 
changing tide of business districts. The old peninsula 
has become too cramped, and residential districts have 
spread up the neck of land, and crossed the rivers and 
taken to the islands to become flourishing communities. 
The North Charleston area, with the Naval Base and 
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industrial developments, has become almost as 
populous as Charleston proper, and the port of 
Charleston extends far up the Cooper River. Shipping 
is increasing, and the harbor is busy. Four radio 
stations dispense a great deal of information and a 
great deal more nonsense, and two theater groups 
supply a round of well produced entertainment and 
stimulation. 


Once the capitol of the plantations of the surround- 
ing territory in matters of commerce and shipping, 
Charleston now retains the title largely in a social 
way, for the plantations have become preserves and 
pleasure grounds rather than producers. 


In medicine, Charleston has seen its onetime unique 
position in the state change considerably. Once there 
was a time when patients came from all sections of 
South Carolina to see the Charlestonian physicians 
of wide reputation, or the Charleston doctor travelled 
far to perform the operations for which he alone was 
considered qualified. Now with the growth of good 
hospitals throughout the state, and the improvement 
of medical facilities in general, it is not necessary that 
patients travel far for aid in the great majority of 
medical and surgical difficulties. Charleston still can 
boast of having Roper Hospital, the largest general 
hospital of the state, recently improved by a fine new 
private wing, and well equipped professionally by 
virtue of its association with the Medical College. The 
College, enlarged and expanded has long moved from 
its old location and is proceeding with an extensive 
program for building a fine new College Hospital, to 
be administered by the faculty and paid for by the 
state. This institution will offer facilities of diagnosis 
and treatment to patients from all over South Caro- 
lina. 


Other hospitals in the Charleston area are the St. 
Francis Xavier Infirmary, the Baker Sanatorium, the 
Hospital and Training School (negro), a fine new 
Naval Hospital, Pinehaven Tuberculosis Sanatorium, 
and the U. S. Quarantine Station. Residents of the 
North Charleston section are hoping to have a new 
hospital before long. 


The standard of medicine in Charleston has always 
been held high. The efforts of the profession of a 
century ago have borne fine fruit in the active and 
influential Association which now returns to its birth- 
place to celebrate its accomplishments of ten decades— 
A mutual pride of accomplishment should create the 
amiable atmosphere of this coming meeting. 
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Acute Porphyria 


R. CoLeMan, M. D: 
Charleston, S. C. 


Porphyria is an unusual disturbance of pigment 
metabolism in man due to an inborn metabolic fault. 
It is characterized by the passage of reddish brown or 
wine-colored urine, and patients affected by the dis- 
ease present a group of symptoms referable to the 
skin, central nervous system or gastro-intestinal tract. 


The porphyrias are usually classified by most 
authors into congenital, acute and chronic porphyria. 


Congenital porphyria is characterized by its ap- 
pearance early in life, the excretion of large amounts 
of uroporphyrin I in the urine, photosensitivity, a 
predominance in males and is probably transmitted as 
a mendelian recessive. The outstanding clinical fea- 
tures are the development of bullous or erythematous 
skin lesions after exposure to sunlight and pigmenta- 
tion of the teeth. 

Acute porphyria is in reality a chronic condition 
with exacerbations and remissions over a long period 
of years. A history suggestive of family occurrence 
can generally be obtained. The disease does not as a 
rule make its appearance early in life, photo- 
sensitivity is rare or absent, it is more common in the 
female and is probably transmitted as a mendelian 
dominant. The outstanding clinical features are 
abdominal pain, neurologic disturbances, and passage 
of Burgundy wine-colored urine containing large 
amounts of uroporphyrin II. 


It is the purpose of this paper to call attention to 
the clinical features of the disease and to present a 
case which was followed recently. 


Patients with acute porphyria probably have 
assorted complaints from time to time referable to 
their disease. These may include vague and poorly 
localized pains in the abdomen and _ extremities, 
insomnia, irritability, mental depression, the passage 
of dark urine and weakness. 

The acute episode may be precipitated by certain 
drugs and toxic agents, among those mentioned in the 
literature are lead, acetanilid, nitrobenzol, sulfonal, 
trional, the barbiturates and perhaps sulfanilimide. 
Many bizarre and confusing clinical pictures have 
been described. The symptoms are generally referable 
to the gastro-intestinal tract and central nervous 
system. There is usually severe, generalized, cramping 
abdominal pain, nausea, vomiting and constipation. 
Jaundice sometimes occurs. The central nervous 
system symptoms include pain, paresthesias and 
paralyses, epileptic seizures, coma, delirium and even 
mania. An ascending or Landry’s type of paralysis is 
often seen. All types of psychotic behavior may occur. 
In many cases without objective findings, a psy- 
choneurosis is suspected. Amenorrhea commonly 
occurs. Hypertension is also very frequent in the 


acute cases and may curiously alternate with hypo- 
tension. Transient changes in the electrocardiofraph 
consisting of elevation of the S T segments occur 
during the acute episodes. Leukocytosis up to 20,000 
W.B.C. is generally present. 

The differential diagnosis will obviously offer many 
difficulties. With abdominal pain, nausea, vomiting 
and leukocytosis, mistaken diagnoses of acute ap- 
pendicitis, cholecystitis, intestinal obstruction, ovarian 
cyst (torsion or rupture) have been made and un- 
necessary operations performed. Because of the 
amenorrhea, pregnancy is suspected and with the 
onset of violent abdominal pain, the diagnosis of 
ruptured tubal pregnancy is ofttimes made. The 
neurological signs are confused with infectious poly- 
neuritis which includes the Guillain-Barre’ syndrome 
and other peripheral neuropathies. Other neurologic 
entities with which the condition may be confused 
are encephalitis, brain tumor, poliomyelitis, progres- 
sive muscular atrophy. Hysteria, malingering and the 
various psychoneuroses are also suggested. The disease 
may also mimic periarteritis nodosa, trichinosis and 
hypertensive encephalopathy. 

The diagnosis of acute porphyria depends upon 
recognition of the clinical picture and upon demonstra- 
tion of uroporphyrin in the urine on spectroscopic 
analysis. Watson and Schwartz have devised a single 
chemical test for urinary porphobilinogen which they 
believe to be pathognomonic for porphyria. The 
passage of wine-colored or apparently bloody urine 
in which no blood cells are found should arouse 
suspicion. Exposure of half of the specimen to the sun- 
light to determine the presence of photosensitive sub- 
stances can easily be carried out. If deepened color 
appears, the presence of uroporphyrin is to be 
suspected and spectroscopic analysis should be done. 

The cause of the various symptoms is not known. 
Chemical effects of the porphyrins upon the cells of 
the central nervous system is one mechanism 
mentioned. The hypertension is thought to be due to 
angiospasm. 

The pathologic findings are variable and often dis- 
appointing. These are described by Mason, Courville 
and Ziskind. 


PROGNOSIS: 


The prognosis during the acute attack is poor with 
a mortality rate up to 90 percent. However, after the 
first appearance of the disease patients have been 
followed up to twenty-seven years. 


TREATMENT: 


There is no satisfactory or specific treatment. Strong 
sunlight should be avoided in the occasional case in 
which photosensitivity has been demonstrated. Strict 
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avoidance of the barbiturates and the other known 
chemical precipitating factors should be practiced. 
Cases with neurological involvement should be 
watched for bulbar weakness and a respirator should 
be available. 


REPORT OF CASE 


A twenty-one year old white female was taken 
acutely ill on January 5, 1946 with nausea, vomiting 
and generalized cramping, colicky abdominal pain. 
Several hours prior to onset, during a train journey 
she had ingested a tomato stuffed with tunafish and 
spoilage was suspected. The menstrual period was 
three days overdue and she stated that she noted some 
breast fulness. 


Physical examination on the morning after onset 
revealed a blood pressure of 130/70, temperature and 
pulse readings were within normal limits. The state of 
hydration was good. The head and neck were negative 
to physical examination. The lung fields were clear 
throughout to auscultation and percussion, and the 
heart was not remarkable. The abdomen was slightly 
tender to deep palpation in both lower quadrants, 
peristalsis was hyperactive but there was no muscle 
spasm, rigidity or point of localized tenderness. Pain 
coincided with the easily audible peristaltic rushes. 


A tentative diagnosis of acute gastro-enteritis and 
possible early pregnancy was made at this time and 
symptomatic therapy was carried out. 


For the next three days she continued to have 
intermittent bouts of severe cramping abdominal pain 
without localization. On occasion she obtained almost 
complete relief from enemata. In the early morning 
of January 10th the abdominal pain became progres- 
sively severe. At 8:20 A. M. she suddenly experienced 
a convulsive seizure during which she _ exhibited 
opisthotonos, generalized clonic movements, and 
frothing at the mouth, lasting several minutes. 


Physical examination at 9:30 A. M. revealed a 
thready pulse with a rate of 130; blood pressure was 
100/70 but gradually rose to 130/70. The abdomen 
was soft, relaxed and only moderately tender in both 
lower quadrants, principally to the left. In view of 
the fact that the menstrual period was now at least 
seven days late, the severe pain followed by vascular 
collapse, a ruptured ectopic pregnancy was suspected 
and an obstetrical consultant was called in. (Dr. A. L. 
Rivers ). 


Hospitalization was decided upon and she was ad- 
mitted to Riverside Infirmary on January 10, 1946. 
Pelvic examination shortly after entry revealed a 
slightly enlarged and questionably softened uterus in 
mid-position and no masses in either fornix. The blood 
counting revealed a total leukocyte count of 14,700 
with 78% poly’s. The R.B.C. was 4.7 million with 12 
gms of hemoglobin. The urine was described as 
“orange” colored but was negative for albumin, 
sugar and to microscopic examination. The blood 
pressure after hospital entry was found to be 170/120 
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and the pulse rate ranged between 120 to 130. 

Re-examination of the abdomen after four hours 
revealed localizing tenderness in the right lower 
quadrant and surgical consultation was asked. (Dr. 
F. G. Cain) 


Exploratory laparotomy was deemed advisable and 
this was carried out under general anesthesia (drop- 
ether). At operation the appendix was found to be 
kinked by congenital adhesions to the caecum and was 
somewhat thickened. The uterus was slightly en- 
larged and softened but both tubes and ovaries 
were entirely normal. No other evident cause for 
the abdominal pain was found. During the opera- 
tive procedure, the blood pressure averaged 150/110. 
The blood pressure readings in the subsequent ten 
day period ranged from 188/120 to 145 /110. 


POSTOPERATIVE COURSE: 


During her postoperative course she began to 
complain bitterly of severe migratory abdominal and 
back pain. The abdomen remained soft and non- 
tender to palpation and there were no other physical 
findings to explain her pain. Opiates were withheld on 
January llth, 1946 and phenobarbital sodium in 
gr iii doses were substituted and she received a total 
of 15 grains in the next 28 hours. Repeated blood 
pressure readings were made during this time and 
there was no change while in deep sleep. On January 
12th the urine was noted to be grossly bloody by the 
nursing staff, however this specimen was inadvertently 
discarded. A repeat specimen (catheter) orange in 
color, contained no red blood cells on microscopic 
examination. The ophthalmoscopic examination re- 
vealed a normal eyeground picture at several ex- 
aminations during this time. Fluid intake was main- 
tained at the minimum of 4000 c.c. for each twenty- 
four hour period. A Freidman test was performed on 
January 21, 1946 and was later reported to be positive. 
Cystoscopy and retrograde pyelography was done on 
January 29th revealing normal pelves and calyces. 
Indigocarmine dye function was good from both kid- 
neys. The migratory back and abdominal pain 
gradually diminished in severity and she was dis- 
charged on January 29th. 


SUBSEQUENT COURSE: 


The blood pressure readings after hospital discharge 
averaged 140/90. A specimen of urine obtained one 
week later was amber in color. Thirty minutes after 
exposure to sunlight the color had changed to deep 
mahogany. Repeat examinations revealed the same 
phenomena. Spectroscopic analysis revealed the 
characteristic wave band for uroporphyrin III. 


The patient now stated that the passage of highly- 
colored “orange” urine was of frequent occurrence for 
a period of several years. This was assumed to be 
normal and was unassociated with any symptoms. In 
addition, the details of her mother’s illness were 
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obtained through correspondence. It is of interest to 
note that there were repeated laparotomies for un- 
explained abdominal pain and that at one operation 
“the left tube and ovary were removed for possible 
tubal pregnancy.” She likewise had unexplained con- 
‘ yulsive seizures, severe abdominal and back pain, 
atony of the gastro-intestinal tract and menstrual dis- 
turbances. Her death was attributed to a broncho- 
pneumonia complicating a laparotomy (the fourth) 
because of right lower quadrant pain and abdominal 
distention. 


The pregnancy proceeded to the eighth month of 
gestation without incident. Painless, profuse vaginal 
bleeding was noted on August 28, 1946 and examina- 
tion after admission to the hospital revealed a central 
placenta praevia. A healthy male infant was delivered 
by Caesarian section (Dr. Rivers). The post-operative 
course was entirely satisfactory. No barbiturates were 
used on this hospital admission, and demerol was used 
for relief of discomfort. Two (500 c.c.) blood trans- 
fusions were given without untoward reaction. The 
patient’s urine during this time was highly colored and 
exposure to sunlight produced a prompt and marked 
color change to a deep brownish-red. No quantitative 
measurement of urinary porphyrin was made. The 
infant’s urine was examined and found to be free of 
porphyrin pigments. 


The last physical examination was made on June 
18, 1947, at which time the patient was in good health 
and entirely symptom-free. There were no abnormal 
physical findings. The urine, as before, continued to 
show the same photosensitive material. 


COMMENT: 
Porphyria and Pregnancy: 
Linas, Solomon and Figge reported the first case 


THE JoURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


121 


of chronic porphyria complicated by pregnancy. 
During the pregnancy there was exacerbation of the 
skin lesions and an increase in the amount of porphyrin 
excretion. They concluded that porphyria would not 
appear to be an indication for the interruption of 
pregnancy. 


The case presented would add to the accumulating 
evidence on this subject. Her pregnancy and 
puerperium were entirely normal and Caesarian sec- 
tion was well tolerated. The infant was in good con- 
dition and has continued to be healthy. No uro- 
porphyrin was found in the infant’s urine. 


SUMMARY AND CONCLUSION 


The clinical features of acute porphyria and a case 
illustrating these features is presented. 


Pregnancy and delivery by Caesarian section 
occurred without incident in this case. 


Porphyria does not constitute an indication for the 
interruption of pregnancy. 
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Carcinoma of the Terminal [leum .- 
A Case Study 


Kart Morcan Lippert, M.D., F.A.C.S., F.1.C.S 


Henry Porozxy, M.D. 


Lewis E. Nowan, M.D., F.A.A.P., F.A.S.C.P. 
‘Veterans Administration 
Columbia, S. C. 


A carcinoma originating in the terminal ileum is an 
extreme rarity and its characteristics so inconstant 
that a careful study of each case is warranted. 
Probably there could be no better introduction to the 
presentation of the case to follow than is contained 
in the opening paragraph of Dr. Charles W. Mayo’s 
paper concerned with malignancy of the small 
intestine in which he says: “Fifty-five verified cases 
of carcinoma of the small intestine encountered at 
The Mayo Clinic were reviewed in 1929 with the 
purpose of determining whether the clinical findings 
were sufficient to justify a preoperative diagnosis of 
such a lesion. Up to that time the eventual diagnosis 
usually had come as a surprise to both the physician 
and the surgeon. Since that time, the “batting average’ 
of accuracy, although not perfect, has increased ap- 
preciably. This has been due not only to care in 
examination and in eliciting a careful history but also 
to progress in roentgenologic methods used in 
examining this portion of the intestinal tract.” One 
interested in malignancies of the small bowel could 
not do better than to review this paper and also 
another very comprehensive study of Carcinoid 
Tumors of the Ileum by Dockerty and Ashburn,7 in 
which carcinoid has, because of its pathologic 
characteristics, been classified as a Grade 1 ( Broders) 
carcinoma, particularly because of its frequent in- 
vasive and metastatic tendency. 


Perusal of those cases of small bowel neoplasm in 
the literature! indicates that they are least likely to 
occur in the last portion of the ileum. One case2 of 
adenocarcinoma of the terminal ileum with a de- 
scriptive similarity to the one reported here has been 
noted. Apparently, most of the small bowel neoplasms 
benign and malignant, have been discovered as result 
of obstructive symptoms although there are some cases 
which have been confused with inflammatory lesions. 
In the differential clinical diagnosis of a malignancy 
of the terminal ileum, one would have to eliminate 
the diseases affecting Peyer’s patches and the mycotic 
infections; however, the more frequent inflammatory 
conditions with which one would be concerned are 
tuberculosis and regional enteritis. The latter has been 
further defined as “terminal ileitis,” “cicatrizing entero- 
colitis” and “segmental or right sided colitis.” The 
malignancy which we report, as seen at the operating 
table, was so associated with inflammatory reaction 
that it was believed to be a type of regional enteritis. 
It is interesting to note that of those cases of small 


bowel malignancy reported weakness, fatigability and 
anemia were cardinal findings and yet these same signs 
and symptoms are so often recorded in cases of chronic 
regional enteritis. The therapy of regional enteritis has 
been largely conservative. Some recent articles, Gar- 
lock and Crohn,3 Colp4 and Kiefer and Ross,5 on the 
diagnosis and treatment of the various types of regional 
enteritis give the impression that in the average case 
medical treatment is sufficient and that where surgery 
becomes necessary a simple ileo-colostomy and de- 
functionalizing of the distal ileum is all that is 
necessary. 


The occurrence of a case in this Veterans Ad- 
ministration Hospital, having a clinical history and 
physical findings not distinguishable from those of 
regional enteritis, and yet which proved to be a highly 
malignant carcinoma of the terminal ileum, is being 
reported because it may serve as a reminder that 
lesions having similar characteristics, in this portion 
of the small bowel, may require entirely dissimilar 
therapy. 


Case Report. F. L. No. 51 337. A 28 year old, 
married, white male entering this Veterans Administra- 
tion Hospital March 10, 1947, complaining of weak- 
ness and fatigability. He had entered the Army in 
July, 1944, and after beginning the rigorous physical 
routine of training he noticed that on exertion he was 
easily fatigued and had palpitation of the heart and 
also that he occasionally vomited about breakfast time. 
He often had lower abdominal cramps and his lower 
abdomen was always sore on pressure. This state of 
health continued until he was hospitalized as being 
“extremely nervous.” Later he was given a CDD from 
the Army in December, 1944, because of what the 
patient called a “nervous stomach.” During this period 
of study in the hospital there was no history of 
hematemesis, and tarry or bloody stools were not 
noted. His weight had remained about 160 pounds. 
After leaving the Army his health improved for a time 
but when he went to work the tendency to fatigue 
became progressively worse. He noted also that a 
vague abdominal discomfort appeared frequently. 
This discomfort had no relationship to food taking 
but at some times it seemed most prominent in the 
upper abdomen. He was hospitalized in the veterans 
section of Fort Jackson Hospital and there he learned 
that his blood count was 2,500,000 and hemoglobin 
was 5.5 grams. No diagnosis was given at that time 
but patient was told he had been losing blood by 
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rectum and had become anemic. He was advised to 
take iron capsules and was dismissed from the hospital 
to the care of his own physician. Apparently the iron 
therapy caused an increase in abdominal discomfort 
and he noticed that his stools became very black in 
color. His private physician discontinued the capsules 
and in turn gave him iron and liver “shots.” The stools 
were said to have promptly returned to normal color 
after discontinuing the iron by mouth but the patient's 
general condition did not improve and during the 
three weeks prior to admission to this hospital he lost 
fifteen pounds in weight. 


According to the past history the patient had an 
appendectomy in 1939 for an attack of abdominal 
cramps and vomiting. He remained free of abdominal 
discomfort until he entered the Army. As a child he 
had the usual childhood diseases without sequelae. 
It was found that one brother was treated for 
“ulcerated stomach” and another was quite anemic at 
the age of twelve; both recovered under therapy. 

Physical examination on admission to this hospital 
revealed a young, undernourished, pale, white man, 
who appeared to be more chronically than acutely 
ill, weighing 136 pounds. Examination of the various 
systems failed to reveal any outstanding abnormalities 
except as follows: The liver and spleen were palpably 
enlarged but not tender; the blood pressure was 
152/95. The initial blood count showed red blood 
cells 4,000,000; hemoglobin 10 grams, with color 
index of 75 and hematocrit 26. The white blood count 
was within normal limits and no significant departure 
from the normal distribution percentage of leucocytes. 
The stools showed a consistent three to four plus 
occult blood. The blood count soon fell to 3,500,000 
red blood cells with 9.8 grams hemoglobin. Urea 
nitrogen was 17 milligrams per cent. Cephalin 
flocculation was negative in 24 hours but three plus 
in 48 hours. Mosenthal concentration test was normal. 
PSP showed slight retardation in output. 


The radiological study of the GI tract revealed an 
extensive lesion of the distal ileum. The process was 
characterized by marked alteration in the mucosal 
pattern of the bowel. There were diffuse polypoid 
changes in the ileum and in one area a well defined 
filling defect was noted (Figure 2). There were infil- 
trations and indurations of all coats of the intestinal 
wall with absence of peristaltic activity in the involved 
region. It was difficult to estimate the extent of the 
lesion although it appeared that about eight inches 
of the ileum was involved. The terminal ileum showed 
no mucosal changes although it was matted and ad- 
herent to the medial border of the cecum. This pro- 
duced an extensive deformity of the medial border of 
the cecum, best seen on the evacuation film following 
barium enema (Figure 3). There was no definite 
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Figure 2 
Illustrates a filling defect in the terminal ileum 
associated with irregular narrowing and deformity of 
a long segment of terminal ileum. 


Figure 3 
Illustrates the extensive deformity of the medial border 
of the cecum. 
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change in the mucosal pattern of the cecum nor was 
there any evidence of intrinsic cecal disease. ° See 
Footnote. 

It was generally agreed that surgical exploration 
was indicated and the patient was rapidly prepared 
for operation by multiple blood transfusions, a high 
protein and vitamin diet, with sulfasuxadine to 
chemically sterilize the intestinal tract. 

On April 28, 1947, through a right flank incision 
(Figure 1) and under spinal anesthesia the abdomen 


was explored. A mass composed of the last 18 inches 
of the small bowel, adherent to the cecum, pelvic 
peritoneum and to itself in convoluted loops, was 
delivered. In attempting to free the bowel the 


intestine was broken into but the perforation was. 


quickly sealed by suture. Because of the unusual ap- 
pearance of this grossly inflammatory mass, a wide 
excision was done, leaving a normal interval of ileum 
distal to the point of division of the small bowel. All 


( Footnote: 

Having given a lesion with the characteristics 
enumerated above, how far can we go in establishing 
a pathological diagnosis? Actually, we do not believe 
that, from a radiologic viewpoint, an exact differential 
diagnosis can be made between inflammatory disease 
and neoplasm. The absence of stenotic changes is 
somewhat difficult to explain if we are dealing with 
a granulomatous process such as regional enteritis. 
However, sufficient cases of non-stenosing ileitis have 
been placed on record to make this an unreliable 
diagnostic criterion. The polypoid changes of the 
mucosa have been stressed and this might incline one 
to favor the diagnosis of neoplasm. Actually, however, 
granulomatous masses and secondary polypoid changes 
of the mucosa as result of long standing inflammatory 
disease could produce the same type of mucosal 
pattern. Ultimately, therefore, the differential diagnosis 
must rest with the pathologist. ) 
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of the colon up to the mid-transverse portion was 
included in the resection. An end-to-side ileo-colostomy 
was performed after closure of the distal end of the 
divided transverse colon. 

The postoperative course was relatively uneventful 
except for tarry stools for a few days, the source of 
the blood apparently being from the raw surface of 
the bowel at the site of anastamosis. This patient has 
been up and about ever since approximately three 
weeks from date of operation. Latest follow-up report 


Figure 1 
Right flank incision 
mended for resection of 
cecum and right colon. 


recom- 


the 


is that he is asymptomatic and has gained weight 
almost to a state of obesity. The patient was referred 
to a radiologic center for opinion as to postoperative 
roentgen therapy but none was advised at this time. 


PATHOLOGIC EXAMINATION 
OF SPECIMEN REMOVED 


MACROSCOPIC: The specimen consists of a re- 
sected segment of the ascending colon, cecum and 
terminal ileum. The appendix is absent, having been 
removed in 1939, according to the history. The cecum 
at the site of the base of the appendix is smooth; the 
segment of colon measures 21 cm in length and in- 
cludes the cecum and, the ileo-cecal valve. The re- 
sected segment of terminal ileum attached to the 
cecum measures 28 cm. There is no thickening of the 
wall of the colon and the mucosal pattern is normal. 
There is a diffuse thickening of the terminal ileum 
originating 8 cm above the ileo-cecal valve and ex- 
tending proximally a distance of 12 cm. The mucosal 
pattern has been distorted, obliterated and ulcerated 
throughout the extent of the tumor mass. The segment 
of ileum containing the tumor is adherent to adjacent 
resected segments of ileum. There is 8 cm of un- 
involved ileum above the region of the tumor and 
8 cm of ileum which appears normal and free from 
tumor tissue below the mass. Cut section through the 
wall of the ileum in the area of involvement shows a 
marked thickening of the inner layers of the bowel 
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Figure 4 


demonstrating the 
adenocarcinoma. 


infiltrating 


Figure 5 
Photomicrograph of adenocarcinoma of the terminal 
ileum. Note infiltration of the wall of the ileum by 
imperfect alveolar segments and irregular masses of 
atypical, hyperchromatic oval and low columnar 
epithelial cells. 
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wall which consists of homogeneous white tissue 
which cuts with slightly increased resistance. There 
are several small lymph nodes distributed along the 
colon, which measure from 0.4 to 0.6 cm in diameter, 


MICROSCOPIC: sections show irregular 
masses of atypical epithelial cells with an imperfect 
glandular arrangement replacing the mucosa and ex- 
tensively infiltrating the sub-mucosa and _ tunica 
muscularis. There is complete loss of polarity. The 
tumor cells are mostly cylindrical in shape, rather 
large and vary considerably in size. The cystoplasm 
takes an irregular pale to dark acidophilic stain with 
Haemotoxylin-eosin with areas of vacuolization and 
hydropic degeneration. The nuclei are large with 
prominent macronucleoli and have a_ thick, deeply 
basophilic chromatin network. Occasional cells in 
mitosis are seen. One section shows relatively normal 
mucosa with nests of tumor cells invading the under- 
lying submucosa. The submucosa also contains small 
nests of tumor cells. The lymph nodes are not in- 
volved. The stroma is infiltrated by scattered small 
round cells and polymorphonuclear neutrophilic 
leukocytes. Diagnosis: Adenocarcinoma, Grade III 
(Broders) terminal ileum. 


SUMMARY 


1. Malignant tumors of the terminal portion of the 
small intestine are extremely rare. 

2. Such diseases as “regional enteritis” or “cicatriz- 
ing entero-colitis” and “segmental or right sided 
colitis” present the greatest obstacle to clinical 
diagnoses, and proper treatment of carcinoma of the 
terminal ileum. 

3. A case of carcinoma of the terminal ileum is 
presented with photographic illustrations of the X- 
ray and pathologic findings. 
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I would like to discuss briefly with you tonight the 
“Organization and Objectives of the Spartanburg 
Mental Hygiene Clinic,” enlightening you on the law 
in which Congress authorized the establishment of this 
clinic, and other provisions of the law. Then to dis- 
cuss personnel and the workings of the clinic, 
especially endeavoring to familiarize you with the 
plans and methods we hope to utilize in solving the 
problems of mental health which will be referred to 
the clinic. I should like to pause here to state that I 
enter upon my duties with this clinic in the hope that 
its workings will be an adjunct to the members of this 
society, in endeavoring to sustain optimum health of 
the citizens of this community. I fully appreciate the 
fact that the health of our community is the 
responsibility of the members of: this society. It is 
needless to remind you that there is no separation of 
the mental and physical health of an individual, be- 
cause it requires a wholesome integration of the two 
to make an individual a well-motivated and produc- 
tive person. 


I was impressed, upon first learning of the clinic, 
with your awareness of the necessity for the program, 
as shown by your appointing a member of your society 
as a member of the advisory committee to the clinic. 


A mental hygiene clinic for Spartanburg and the 
surrounding area is not a new thing. Several years ago, 
under the auspices of the South Carolina State Hos- 
pital, a clinic was held here two days of each month, 
a member of the medical staff of the South Carolina 
State Hospital being assigned to the out-patient 
service. This clinic was held in six of the largest towns 
of the state; Spartanburg, Columbia, Charleston, Rock 
Hill, Anderson, and Florence. This out-patient service 
of the State Hospital, by sheer necessity, had to be 
discontinued at the outbreak of the last war because 
of the shortage of personnel. The service was a credit 
to Dr. Williams, then Superintendent, as he foresaw 
the necessity of a program of early diagnosis and 
prevention of mental aberrations. The out-patient 
service, as many of you will recall, was very beneficial, 
although there were available only 75 hours, or 2.5% 
of the estimated need. The National Committee of 
Mental Hygiene has estimated that 2880 mental 


° This paper was read before the Spartanburg Medi- 
cal Society at its January 1948 meeting. 
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Director, Department of Medicine and Surgery, 
Veterans Administration, who assumes no responsibil- 
ity for the opinions expressed or conclusions drawn 
by the author. 


hygiene clinic hours will have to be made available 
before an adequate mental hygiene clinic program 
will reach its optimum effect. 


I am informed that for a number of years, through 
the interest and initiative of certain laymen, especially 
those active in local mental hygiene society, and you 
physicians, the idea of establishing a locally supported 
hygiene clinic here has been considered. To the 
satisfaction of all interested parties, local support was 
found to be unnecessary when Congress, on July 3, 
1946, passed the National Mental Health Act. This 
Act resulted largely from the experience of World 
War II, in which it was found that an appallingly 
large number of American youth had to be rejected, 
or later discharged, or subsequently hospitalized be- 
cause of mental aberrations. And, too, the need of 
such an Act is brought home to us when we realize 
that one in every ten persons in our country is affected 
with some form of mental aberration, one out of every 
twenty is hospitalized because of mental disease. Most 
of us do not appreciate the fact that there are seven 
times as many people hospitalized with one particular 
type of mental disease, schizophrenia, than are 
hospitalized with tuberculosis; that half of our hospital 
beds are occupied by mental disease cases, and that 
during the last war one out of every seven selectees 
was re‘ected because of mental disease. Repeated sur- 
veys of the hospitals in which I served during the last 
war revealed that approximately 33% of the patients 
were hospitalized because of mental disease. This 
figure, in general, was consistent with all hospitals 
serving military personnel. So you see there is a need 
for steps to correct such a state of affairs. 


The National Mental Health Act authorized the 
establishment of certain functions within the United 
States Public Health Service, and also authorized 
certain expenditures in the performance of these 
functions. Since the passing of the so-called New 
Deal, some may wonder if this law may not be for- 
gotten as many other laws of the same period will 
certainly be. Of course, no one can speak with 
authority, but those in position to know think that 
since the Bill was of a bi-partisan nature, guided 
through to passage on the floor of the House of 
Representatives by Clarence Brown of Ohio, and in 
the Senate by Senator Robert Taft, the measure will 
survive, and that the incoming Congress will make 
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adequate appropriations to sustain the movement. 


I am sure that you, as physicians, are interested in 
knowing the limitations of benefits that may be 
anticipated for the state, as a whole, for various social 
and welfare organizations, and more particularly, for 
the individual case. The main aspects of the program 
as planned are: (1) research concerning the problems 
of mental health, (2) training of personnel in various 
mental health specialty fields, and (3) support and 
stimulation of the efforts by the state to develop 
adequate mental health programs, particularly with 
respect to the preventive phases of the work. 


With regard to research, the Bill specifically 
authorizes expansion and development of research into 
causes, methods of diagnosis, treatment and prevention 
of psychiatric disorders. In the past, the research in 
the field of mental health has lagged far behind 
investigation in other fields of medical science. I feel 
that if we knew the etiology of that dreaded disease, 
schizophrenia, we could treat it more effectively and, 
perhaps, eventually lower the incidence of that type 
of mental disorder. The Act provides for research to 
be accomplished in three ways. (1) Research can be 
supported by providing grants-in-aid for research 
to Universities, laboratories and other public or private 
institutions, and to individuals. The research projects 
must be approved by the National Advisory Mental 
Health Council. The Council consists of a group of 
six individuals, selected without regard to civil service 
laws from leading medical and scientific authorities, 
who are outstanding in the study, diagnosis, and treat- 
ment of nervous and mental disorders. Dr. William 
Menninger, the Army’s chief neuro-psychiatric: con- 
sultant during the last war, is a member of the 
Council. This Council advises the Mental Hygiene 
Division of the United States Public Health Service 
along many lines. 


Secondly, the law authorizes the construction of a 
research and training center in the Washington area, 
to be known as the National Institute of Mental 
Health. This unit is to house 200 special cases. One 
of the first investigations to be undertaken is “What 
Part Does Heredity Play in the Development of Menta! 
Disorders.” At the present time only two mental dis- 
orders have definitely been proved to be interlinked 
with heredity. They are, namely, epilepsy and mental 
deficiency. 


Thirdly, the law provides for the appointment of 
research fellows in various scientific fields that bear 
upon mental health. The training phase of the program 
will be directed towards relieving the acute shortage 
of trained personnel in the mental health field. It is 
estimated that the U. S. should have 10,000 psy- 
chiatrists. Actually, we have only 4,500. During the 
early part of the last war there were only 3,500 psy- 
chiatrists, and of this number, 1,000 were in the armed 
forces. So you see there was a pathetic shortage of 
psychiatrists both in civilian life and in the armed 


THE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


April, 1948 


forces. It is estimated that we have only 25% of the 
clinical psychologists, 25% of the psychiatric nurses, 
and 20% of the psychiatric social workers needed for 
an effective program. I understand there are only 
1,400 of the latter group in this country, and I would 
like to state that three weeks ago we were successful 
in inducing one of the best trained of these social 
workers to join our staff. She is Miss Bumstead, who 
is a graduate of the New York School of Social 
Workers and has spent her entire life in psychiatric 
social work, having had extensive experience in child 
guidance work. 


The phase of the program in which we are 
especially interested is mental hygiene. Since the 
enactment of the law the United States has been 
divided into districts. South Carolina is in the second 
district, with headquarters in Richmond, Va. The dis- 
trict headquarters is headed by a public health psy- 
chiatrist, Dr. Southard, a soft-spoken North Caro- 
linian, who has been most willing and cooperative. 
At no time has he dictated how our clinic should be 
organized or run. At the outset the program required 
each state to designate a State Mental Health 
Authority. This individual or agency was required to 
submit a plan and budget, covering the entire state, 
for approval before he would be allotted the funds to 
establish the state‘s mental hygiene program. The 
amount of funds granted to each state is based upon 
the following three factors: population, financial needs, 
and the extent of the mental health problem. In most 
of the states, the State Public Health Service is 
charged with the responsibility of establishing and 
conducting the program. In some states the Depart- 
ment of Public Welfare has been designated. In South 
Carolina, the Superintendent of the State Hospital has 
been designated the state authority. 


The national program proposes to establish separate 
full-time mental hygiene clinics in each community 
of 100,000 in population, or more, and for smaller 
communities, traveling units sufficient in number to 
care for the needs. In addition, it is proposed to main- 
tain a central or administrative center, through which 
the work of the clinics will be directed and co- 
ordinated. 


The central administrative office for South Carolina 
is located at the State Hospital in Columbia. Dr. Coyt 
Ham, Director, plans to establish five clinics in South 
Carolina similar to the one here in Spartanburg. At 
present, there are only two in the state. The first to 
begin functioning was the one in Charleston, headed 
by Dr. Olin Chamberlain, in conjunction with the 
Medical School. Ours here is in its infancy, but I feel 
reasonably sure it is soon going to assume the 
characteristics of a matured, well-coordinated, smooth- 
functioning clinic. I want to assure you that the suc- 
cess of this clinic depends more than anything else 
upon the cooperation given it by you of the medical 
profession. I plea for your cooperation and under- 
standing, and would like to state that perfection is not 
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anticipated by those of us connected with the clinic. 
Instead, through our sustained and diligent efforts, we 
hope to aid and assist the patients to improve their 
motivation and their ability to adjust to the exigencies 
of life. Of those afflicted with mental aberrations, 
there will be patients, especially some of the alcoholics, 
constitutional psychopaths and schizophrenics, whom 
we will aid little, if any, by our service. However, I 
feel reasonably sure that the larger percentage of our 
patients will be aided by our service. 

The clinic’s personnel will consist of myself as 
director-psychiatrist; Miss Bumstead as chief psy- 
chiatric social worker, who will from day to day be 
in charge of administration; a part-time clinical psy- 
chologist, who has yet to be selected; and Mrs. Mani- 
dell Connors, as secretary. In the very near future we 
hope to acquire the services of a junior social worker 
and later, if necessary, a psychiatric nurse. Starting 
February 15th, Miss Bumstead and Mrs. Conners will 
be at your service daily, and one psychologist, as 
needed. I am at the present time devoting the entire 
day of Thursday to the clinic and hope that in the 
near future I can give more time to it. Ferreting out 
psychodynamics and following through with the 
proper psychotherapy in mental disease is time-con- 
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suming and requires a high degree of patience, es- 
pecially as regards psychoneurgsis and behavior 
problems of children. In order to accomplish much in 
the treatment of a mental disorder, one must, as in 
physical diseases, properly determine the etiology of 
the condition. We plan first to diagnose our cases and 
then to utilize all the modern psychiatric, therapeutic 
procedures, namely psychotherapy, occupational 
therapy, correction of ill-family and environmental 
factors, and narco-synthesis. I am _ considering 
instituting shock therapy, also. I should like to state 
that we are going to be alert to early neurological 
disturbances that may make their appearance in our 
work. As you know, in incipient stages, symptoms of 
neurological and psychiatric diseases are quite similar. 


In summary, we have discussed the National Mental 
Health Act as passed by the 79th Congress, giving the 
main aspects of the program as planned with respect 
to the nation at large, as well as to the organization 
and functioning of the State Mental Hygiene Clinics. 
We have also tried to explain the manner in which 
personnel of the local mental hygiene clinic will be 
utilized in solving the mental problems encountered 
in Spartanburg and its surrounding areas. 


—HOTEL RESERVATIONS— 

The Francis Marion Hotel is headquarters. 

The Fort Sumter Hotel is available, as are the 
Charleston Hotel and the St. John’s Hotel. 

The Daniel Ravenel Co., Travel Agency, 54% 
Broad St., Charleston, can handle reservations for 
hotels and rooms in private homes and also arrange 
tours of the city and gardens. 

Members unable to obtain reservations should com- 
municate with Dr. H. G. Smithy, Medical College, 
Lucas St., Charleston 16, S. C., and state expected 
time of arrival and departure. 


“Members of the International College of Surgeons 
will meet to organize the S. C. Chapter, Wednesday, 
May 12, 1948, during the lunch hour, the meeting to 
be held at Henry’s unless otherwise announced. 

The members of the State Committee for fractures 
and other trauma of the American College of Sur- 
geons will be held Wednesday evening at six o'clock 
during the dinner hour at Henry’s. The meeting will 
end in ample time to attend the performance at the 
Dock Street Theater.” 
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HOUSE OF DELEGATES 
ANNUAL MEETING — 100th SESSION 
South Carolina Medical Association 
Charleston, S. C. 
Wednesday, May 12, 1948 
2:00 P. M. 


ORDER OF BUSINESS 


Call to order—Dr. Olin B. Chamberlain, President 

Report of Credentials Committee 

Remarks by the President 

Report of Director of Public Relations and Counsel—Mr. M. L. Meadors 

Report of the Secretary—Dr. J. P. Price 

Report of Council—Dr. Roderick MacDonald, Chairman 

Appointment of Committee on Resolutions 

Report of State Board of Health—Dr. W. R. Wallace, Chairman, Executive Committee 
Report of Delegate to American Medical Association—Dr. Hugh Smith 

Report of Rural Health Committee—Dr. Harold Gilmore, Chairman 

Report of State Board of Medical Examiners—Dr. N. B. Heyward, Secretary 

Report of the Cancer Control Commission—Dr. J. R. Young, Chairman 

Report of Committee on Scientific Work—Dr. John Boone, Chairman 

Report of Committee of Eighteen—Dr. Olin B. Chamberlain, Chairman 

Report of Committee on Legislation and Public Policy—Dr. George D. Johnson, Chairman 
Report of Committee on Medical Care for Veterans—Dr. Charles N. Wyatt, Chairman 
Report of Committee on Public Health and Instruction—Dr. R. M. Pollitzer, Chairman 
Report of Committee on Hospital Service—Dr. Robert Wilson, Jr., Chairman 

Report of Committee on Medical Service—Dr. J. D. Guess, Chairman 

Report of Committee on Industrial Health—Dr. Harry Wilson, Chairman 


New Business 


Election of Officers 


President-Elect 
Vice President 
Secretary 
Treasurer 
Councilors 
Ist District (The term of Dr. J. W. Chapman expires this year. ) 
4th District (The term of Dr. J. B. Latimer expires this year. ) 
7th District (The term of Dr. C. R. F. Baker expires this year. ) 
Board of Medical Examiners 
6th District (The term of Dr. E. M. Dibble expires this year. ) 
State at Large (The term of Dr. N. B. Heyward expires this year. ) 
Board of Examination and Registration of Nurses 
One member (The term of Dr. L. Emmett Madden expires this year. ) 


Selection of place for 1949 Session. 
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ONE HUNDRED YEARS 


One hundred years ago, eighty-eight of the leading 
physicians in South Carolina, representing seventeen 
districts, gathered in Charleston to consider the forma- 
tion of a new organization. On February 16, 1848, a 
Constitution and By-Laws was adopted and the 
South Carolina Medical Association came into being. 

As these men cast their vote one hundred years ago, 
what were the thoughts which coursed through their 
minds? Were they thinking in terms of months or 
years, decades or centuries? What changes did they 
imagine could take place in medicine and medical 
practice in the years to come? 

What would these men think if they were suddenly 
brought back to Charleston today with its paved roads 
and automobiles, stream-liners and airplanes, radios 
and refrigerators, telephones and electric lights, 
moving pictures and television. What would they 
think of what they saw as they walked through Roper 
Hospital—the ophthalmoscope and the sphygmomano- 
meter, the bacteriological laboratory and asceptic sur- 
gery, typhoid vaccine and diptheria antitoxin, the 
X-ray and electrocardiograph, aspirin and phenobar- 
bital, insulin and vitamin compounds, the sulfona- 
mides and penicillin. 

What would they think of the thousand odd physi- 
cians who are now members of the organization which 
they started a century ago? Are these professional 
descendents of theirs leaders for the people of the 
state in affairs dealing with public and personal 
health? Are they skilled in the art as well as in the 
science of medicine? Does the love of fellowman 
rather than the love of mammon control their actions? 
Are they proud of their profession and of its tradition 
of service? 

These questions will never be answered—but they 
are food for interesting speculation. 


LEADERS 


Once again, the time has come for us to choose 
those who shall lead us in the coming months. We do 
not possess the gift of prophecy, but the signs of the 
times point toward crucial days ahead. Clear thinking 


and aggressive action must be the keyword of our 
Association as we plan for the future. These thoughts 
should be uppermost in our minds as we approach our 
annual elections at the coming meeting of the House 
of Delegates. 


REPORT ON NATIONAL CONFERENCE 
ON RURAL HEALTH 


The Third Annual meeting of the National Con- 
ference on Rural Health held at the Palmer House, 
Chicago, February 6 and 7, 1948, gathered together 
some 200 doctors and laymen from all parts of the 
nation. If one were in doubt as to the purpose of this 
Conference, he soon realized the general theme of 
the Conference to be that for better rural child health. 
It was based upon the National Health Program of 
the American Medical Association that: Every child 
should have proper attention, including scientific 
nutrition, immunization and other services included 
in infant welfare. 

It was forcibly impressed upon us that the rural 
child was at a great disadvantage, as compared to the 
urban child, when it comes to medical care. Dr. Hub- 
bard of Washington, Director, Child Health Studies, 
American Academy of Pediatrics, pointed out that 
one third of the population, comprising 13 million 
children, are in rural areas. They are served by 24% 
of hospital beds, 21% of the physicians and 19% of 
the dentists. The rural child has one half the average 
number of hospital beds and one half the average 
number of physicians. (The patient-physician ratio 
being one half that of national average). Obviously, 
then, the rural child doesn’t get the best medical care 
this nation offers to the rest of the population. 

Katherine Bain, of the U. S. Children’s Bureau, 
states that the urban child gets four times more visits 
to the physician and more hospitalization than the 
rural child. Practically all pediatricians are in urban 
areas and the general practitioner sees 75% of all 
children. The urban child has benefit of periodic 
examinations, immunization injections, easy access to 
hospitals and specialists, in contrast to the rural child. 

It used to be said that the country with its 
abundance of fresh air, sunshine, milk and fresh 
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JOE WARING 


Many members of the Association have worked 
diligently toward making our Centennial meeting a 
success, but there is one individual who deserves 
particular mention and thanks. That man is Joe 
Waring. 


Two years ago Dr. Waring was appointed chairman 
of a committee to prepare a history of the Association. 
Working in and out of hours, he has assembled the 
data and has prepared the manuscript which is now 
in the hands of the printer. It will be ready for dis- 
tribution to the members at the time of the meeting 
in Charleston. But that is not all. Dr. Waring was also 
appointed Chairman of the Committee on Arrange- 
ments and has had general supervision of making the 
plans for the meeting and of putting them into effect. 


For what you have done and are doing, Joe, the 
members of the Association are truly appreciative. 


vegetables was the healthiest place to bring up 
children but present day statistics show that the urban 
area is the healthiest place to live. Rural housing is at 
a low ebb. Food and clothing are problems in the 
rural areas moreso than in the urban areas. These 
three items are important in maintaining good health 
and cutting down the incidence of disease. 

The most popular speaker on the program appeared 
to be Dr. Maurice Friedman of Washington, whose 
subject was: “Rural Youth and World War II.” So 
enthusiastic was his address that he was called back 
after his time was up and allowed to speak a part of 
the discussion period. He stated that venereal disease, 
education and mental disease were the chief factors 
in the rejection of negroes in World War II. Educa- 
tional defects were higher in rural than in urban 
areas. Contrary to popular opinion, however, rural 
acceptances were higher than urban acceptances 
(white and colored separated in statistics ). 

Parodoxically, many defects that caused rejections 
were due to good medical care—such as amputations, 
perforated ear drums and diabetes. Expert surgical 
and medical care had saved and prolonged lives of 
certain individuals which later were to be rejected 
for military service. 

Mrs. J. L. Taylor of the National Cooperative Milk 
Producers Federation, made a plea for continuance of 


hot lunches in the schools throughout America. Schools 
having hot lunches showed better nutrition of children 
in that school. Furthermore, a survey revealed that 
the lunches that children bring to school are in- 
adequate and unbalanced. 

One of the highlights of the Conference was the 
panel discussion by four farm youths representing 
Producers Federation, Farmers Educational Coopera- 
tive Union of America, The National Grange and 
American Farm Bureau Federation. These young 
people voiced the sentiment of American youth for 
better rural medical care. It was enlightening to learn 
how well posted these young folk were on rural medi- 
cal care. They know what they need and what they 
want and they are working along with others in the 
forefront of huge youth organizations over the country 
for better rural medical service. With such zeal and 
force they will push their ideas and aims before a 
large mass of ‘the American people and whether they 
are right or wrong, they will,~in time, bring about 
some form of medical care for the rural areas of the 
nation. 

Just what can be done to. bring about better rural 
health in general. Those things that bring about better 
child health? For all intents and purposes, better ‘rural 
child health is better rural health in general. Those 
things that bring about better-rural medical éare will, 
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also, bring about better rural child health and vice 
versa. 


Any plan for better rural medical care must have 
two prerequisites: (1) More physicians must be 
graduated each year from our medical schools and 
(2) more of these physicians going into the rural 
areas. The big question is—how are we going to 
attract more physicians into the rural areas? South 
Carolina is making an effort on these two scores by 
enlarging her medical school and having a bill passed 
(now in the Legislature) to award scholarships to 
eligible men who will agree to practice in rural areas 
of §. C. the same number of years they hold their 
scholarships. 


Certainly, the entire responsibility of getting physi- 
cians into the rural areas does not rest upon the 
shoulders of the medical profession alone. Each com- 
munity needing and desiring a physician has a definite 
responsibility to meet in making that community 
attractive to a prospective physician. 


That community should be progressive; work for 
good roads, good schools and cultural benefits; show 
a desire to support a physician by patronage and 
willingness and ability to pay for his services. If 
possible, to build a clinic or health center or hospital. 
It would take a physician with a strong missionary 
spirit to go into a community lacking good roads, 
schools and cultural advantages, to say nothing of the 
lack of medical- facilities and indifference on the part 
of the population in supporting the doctor financially. 


It is my humble opinion that the old fashioned 
“family doctor” days are passe, despite the fact that 
the A. M. A. is striving to give the general practitioner 
some recognition by presenting one with a medal each 
year and trying to get him recognized on hospital 
staffs. Time and economic conditions have brought 
about a permanent change. 


I am convinced that one way to give better medical 
service in rural areas is by group practice. When I 
say group practice I don’t necessarily mean five or 
six doctors with a couple of specialists in the group. 
I am thinking principally of two or three general 
practitioners—in most instances two—working together. 
In instances where more than two are together, one 
might lean toward one of the specialties. I am quite 
aware of the problems involved, such as congeniality 
of the group and financial arrangements. In this type 
of practice more and better service could be given 
the public. One would not be constantly tired out or 
tied down on the job. He would have time for vaca- 
tions and post-graduate work. He would have the 
benefit of the help and knowledge of his colleague. 
The benefits of the Hill-Burton bill could be better 
utilized and kept closer to the practicing physician. 


Another phase of better rural health “is better 
housing and better food and clothing. In other words, 
better living conditions for the masses that really 
need it. 
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It is the purpose of the Committee on Rural Health 
to set up health Councils in each county to work on 
a broad program for better rural health. What will be 
accomplished will take a long, long time. It is a 
problem that will require constant and strong effort 
on the part of many for many years to come. 

In the words of Theodore Roosevelt—“Sickness is 
here, poverty is here, vice is around—but the happy 
thing is that someone cares and is trying to do some- 
thing about it.” 

H. S. Gilmore, M. D., Chairman 
Committee on Rural Health 
S. C. Medical Association 


THANK YOU 


Dr. Julian Price 
Secretary, South Carolina Medical Association 
Florence, South Carolina 


Dear Julian, 


I want to express to you, and through you to the 
South Carolina Medical Association, my great ap- 
preciation of your generous act in nominating me for 
the General Practitioner's Award of the American 
Medical Association. It made me feel very humble, 
but at the same time very happy, to be nominated by 
this group of men whom I esteem so highly. It was 
indeed most gracious of you, for we have many good 
men in South Carolina. 1 wish that I might have 
brought home the bacon to South Carolina. But even 
so, when the whole U. S. A. is involved, it’s not bad 
for South Carolina to come out with second honors. 
Colorado’s representative, Dr. Sudan, is a fine man 
and has done a grand job. In spite of his avoirdupois, 
when he got the ball he ran for a touchdown. 

Thank you again for the many kindnesses shown me. 
I assure you, one and all, of my abiding appreciation. 

With kindest personal regards, 


Yours most sincerely, 
W. L. Pressly 


AMERICAN MEDICAL ASSOCIATION SAYS 
PUBLIC DEMAND FOR SERVICE AT 
NIGHT MUST BE MET 


The American Medical Association calls on county 
medical societies to meet the public demand for 
emergency medical service at night. 

“From many sections of the United States,” says an 
editorial in a recent (March 6) issue of The Journal 
of The American Medical Association, “complaints 
have come lately that persons who have called physi- 
cians late at night have been unable to secure at- 
tendance from either those whom they considered 
their family physicians or from specialists or, indeed, 
from any physician.” 

The American Medical Association says that large 
county medical societies or urban groups should main- 
tain a physicians’ telephone exchange which would 
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take the responsibility for locating physicians if 
response is not made to the ringing of the telephone 
in the home or in the office. 

The solution is simple and practical, requiring only 
a minimum of community organization. A number of 
county medical societies already maintain a physi- 
cians’ telephone exchange where doctors’ calls may 
be received and doctors located if their office or home 
telephones do not respond. Such an exchange can be 
utilized as at night or on holidays, simply by furnish- 
ing the exchange with a list of physicians who are able 
and willing to make night calls. Such physicians would 
probably include the younger general practitioners, 
newcomers to the community, and others in general 
practice. If such a roster were available, and its avail- 
ability widely publicized, night calls for medical serv- 
ice would soon gravitate to this center and the patient 
would be assured the services of a physician. 

Under such a system the necessity for calling many 
doctors would be eliminated. Two calls at most would 
be necessary. Where there is no physicians’ telephone 
service, it might be possible to have the hospitals co- 
operate by handling such night calls. 
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The Medical Society of the District of Columbia 
and the Milwaukee County Medical Society have 
found such a plan practical, as have a number of other 
societies. 


By this simple and practical expedient, which is 
doubtless in effect in modified form in a number of 
communities, the sick can be served and the medical 
profession can redeem its pledge of unselfish public 
service. 


It is highly important that where such arrangements 
exist they be brought to the attention of the lay people 
in the community through appropriate public 
channels, not once but repeatedly, to keep the shifting 
populations well informed. 


Few problems in the field of medical service have 
aroused so much public discussion. Whether resent- 
ment against physicians is justified or not, it does 
harm. The solution for this problem is so eminently 
simple and would reflect so favorably upon physician- 
patient relationships that medical societies everywhere 
are urged to give it serious consideration immediately. 


THE TEN POINT PROGRAM 


THE HISTORICAL BACKGROUND AND THE 
OBJECTIVES OF THE SOCIALIZED 
MEDICINE PROGRAM 


By: J. Decnerp Guess, M. D. 


Americans are faddists. Fads are at first ideas of an 
individual or of a small group of individuals. The 
ideas spread and become fads by use of the principles 
of mob psychology, and the scope of any one of them 
depends more upon the enthusiasm, the tenacity, and 
the skill of the protagonists than it does upon the use- 
fulness of the original idea. 

Interest in health matters is now the fashion. It is 
a fad of widespread proportions and many different 
aspects. It has grown rapidly for the past three 
decades. Much of it is useful and some of it is life 
saving. 

Sickness insurance is a subject of wide spread 
interest. This interest is being stimulated by several 
different groups. Commercial insurance companies are 
constantly trying to sell the idea and their policies. 
Voluntary, non-profit associations, like the Blue Cross 
and the Blue Shield groups have interested many 
people. It is said that one person in every three has 
some form and degree of sickness insurance. The most 
vocal advocates of sickness insurance are those seeking 
a universal compulsory system under Government 
control. This is the form referred to as socialized medi- 
cine, state medicine, national health insurance, etc. 

The idea of. government controlled compulsory in- 
surance is not new. There is at this time no great 


popular demand for it. However, its proponents would 
have you to believe otherwise. Such popular demand, 
as exists, has come about through the long time plan- 
ning and scheming and working of a small group of 
individuals. Some members of the group are truly 
altruistic, some of them are primarily selfish, and some 
of them are fanatical dreamers. All are opportunists in 
that they see and seize upon circumstances or popular 
trends of interest, human misfortune, political ex- 
pediency, and governmental opportunity to further 
their ideas and plans. 


State medicine had its beginning under Bismark in 
Germany. It was poor man’s medicine. Free medical 
care was given in exchange for the relinquishment of 
certain liberties. It was established in an effort to 
combat revolutionary tendencies of the poor, and to 
win their support for Bismark’s system of State 
Socialism, or the autocratic state. 

Margery Shearon in her, Blueprint for - The 
Nationalization of Medicine, divides the evolution of 
the movement for state medicine in our country into 
three periods; The first, 1911-1925, when efforts were 
diffuse and without finished accomplishment. The 
second, 1926-1934, a period of organization. In this 
period several small groups, financed by philanthropic 
foundations, were organized and began to gather 
statistics on matters relating to the cost of medical 
care. In the third period, 1935-1947, the reformers 
have infiltrated the government and are in position to 
press their cause from within and to finance it with 
tax money to a greater and greater degree. 
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MILESTONES IN CARDIORESPIRATORY HISTORY 


OF CAPPADOCIA (Ist Century A.D.) 


First accurate description of asthma; 
separated asthma from orthopnea. 
“If heart be affected, 

the patient cannot long survive.” 


In the treatment of bronchial asthma, 

the clinical usefulness of Searle Aminophyllin 
is well established. Its value 

in patients who do not respond to epinephrine 
or in those in whom epinephrine 

is contraindicated 

has been stressed repeatedly. 


SEARLE AMINOPHYLLIN* 


§ rE AR LE —is accepted therapy also 
in congestive heart failure . . . paroxysmal 
RESEARCH dyspnea . . . Cheyne-Stokes respiration. 


IN THE SERVICE 
OF MEDICINE G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 


*Searle Aminophyllin contains at least 80% 
of anhydrous theophylline. 
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Arthur J. Altmeyer, Assistant Administrator, Federal 
Security Agency and Commissioner of Social Security, 
became interested in compulsory sickness insurance 
plans in the first period. Isadore Sydney Falks, a long 
time student of methods of statistical study and of 
propaganda, the leader of the compulsory movement, 
the principal author of several versions of the W-M-D 
bills and now Director of the Bureau of Research and 
Statistics and the Chief of the Division of Health 
studies in the Social Security Board, with a salary of 
$10,000 per year, began his steady rise in power and 
income before 1930. Altmeyer acts as a sounding board 
for the proposals of Falks, many of which are 
suggested by or come from the I. L. O., labor organiza- 
tions in this country, social workers and others seeking 
social legislation. 

Falk and Michael Merks Davis of the Rosenwald 
Fund unified the activities of various social reformers 
in the second period and then assumed the manage- 
ment of the program for the socialization of American 
medicine. By 1935 they had completed the organiza- 
tion, with slogans, statements of principles, and 
development of pressure groups. They were ready to 
start the propaganda program to which the public, 
the President, and the Congress has been subjected 
since that time. 


Although they and many of their clique were in the 
government, either by executive appointment or 
through civil service, they disregarded or evaded laws 
against lobbying by governmental employees. They 
have requested and secured ever larger appropriations 
for their departments and divisions, and have spent 
large sums, more or less openly, for propaganda. 


Let me quote several paragraphs from the third 
interim report of the Congressional committee on 
expenditures in the Executive Departments. 


“Your committee concludes from the testimony 
that most, if not all of this literature (i. e. propaganda 
favoring socialized medicine) as distributed by the 
CIO, the AFL, the Farmers’ Union, and the Phy- 
sicians Forum originate in, and eminate from the 
Bureau of Research and Statistics in the Social 
Security Board ..... 


“Similar pamphlets were prepared in the same office 
for distribution as Government literature through the 
Department of Agriculture's Interbureau committee 
on Postwar Programs ..... 


“The same attitude of intolerance toward honest 
discussion or debate of the issue was indicated in the 
testimony of Mr. Harry J. Becker, health consultant 
in the U. S. Children’s Bureau. 


“We feel that devices and arrangements of Federal 
employees in this instance provide a typical example 
of how funds appropriated by Congress for the 
legitimate expense of Federal agencies are diverted 
within the bureaus to full time propaganda for what 
certain witnesses and authors of propaganda refer to 


as socialized medicine .... . 
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“Certain documentary evidence also has come to the 
attention of your committee, that the Bureau of Re- 
search and Statistics in the Social Security Board also 
maintains contact with movements for compulsory 
health insurance in other countries... . . 


“Suffice it at this time for your committee to report 
its firm conclusion, on the basis of the evidence at 
hand, that American Communism holds this program 
as a cardinal point in its objectives, and that in some 
instances known communists and fellow travelers with- 
in the Federal agencies are at work diligently with 
Federal funds in furtherance of the Moscow party line 
in this regard.” 


Senator Wagner has quoted from or referred to 
several publications in support of his bill. One of these 
is, “Principles of a Nationwide Health Program.” There 
were 29 authors of this article. Seven of them were 
Federal officials who had a probable personal, financial 
and egotistical interest in the passage of the bill. Four 
of them were members of the National Citizen’s 
Political Action Committee of CIO. One was a German 
born and educated doctor of medicine, who has for a 
long time been a writer and worker for socialized 
medicine. 


Another publication referred to by the Senator is 
“Medical Care in A National Health Program.” This 
is referred to as the American Public Health Associa- 
tion Platform. It was written by a subcommittee of 13, 
approved by a committee of 17, and adopted by the 
governing council of 49, but it has never been sub- 
mitted to a vote of the 7,493 members of the Associa- 
tion. 


That the W.M.D. bill is un-American is literally true. 
Its provisions and its existence eminated from the ILO. 
This organization was set up by the Treaty of Ver- 
sailles of 1919, to improve social conditions throughout 
the world by the establishment of international 
standards for wages, hours, and working conditions. 
Its first director had been a leader of the French 
Socialist Party. Under his leadership ILO became an 
advocate of Socialism. All ILO member governments 
were pledged to strive to set up a system of com- 
pulsory social insurance, of which sickness insurance 
was a part. The U. S. joined the ILO in 1934, after 
Frances Perkins had brought in two ILO consultants 
to help draft the Social Security Act. The bill 
authorizing our union with this avowedly socialistic 
group was passed by legislative adroitness and 
trickery. 


Falk and his subordinate Davis had been affiliated 
with ILO all along. John G. Winant, the first chairman 
of the Social Security Board, later became director of 
ILO. Altmyer, chairman of the S.S.B., was active in 
the creation, under ILO sponsorship, of the Inter- 
American Committee to promote Social Security in 
the entire American Hemisphere. 

To recapitulate: The movement which has 
culminated in the introduction of bills proposed to 
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AnEffective Adjunct in the Treatment 
of Certain Types of Tuberculosis 


As an adjunct to conventional therapy, 
clinical experience has indicated that 
Streptomycin is the most effective chem- 
otherapeutic agent in the treatment of 
certain cases of tuberculosis. In selected 
cases, Streptomycin has been found ef- 
fective in shortening the period of disa- 
bility. 

The new, improved form of this val- 
uable antibacterial agent—Streptomycin 
Merck (Calcium Chloride Complex) — 
provides three noteworthy advantages: 
(1) increased purity, (2) minimum pain 


following injection, and (3) uniform po- 
tency. 


Write for the New Booklet 
““STREPTOMYCIN IN TUBERCULOSIS” 


Recently published, this booklet pre- 
sents abstracts of the two authoritative 
reports which appeared in The Journal 
of the American Medical Association, 
November 8, 1947, showing the results 
of the use of Streptomycin in more than 
goo cases of tuberculosis. It will be 
mailed to you on request. 
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-establish a system of socialized compulsory Federal 
health insurance is the result of long standing effort 
of a comparatively small group of individuals. These 
people have succeeded in having their leaders in- 
trenched within the government itself through 
executive appointment or through Civil Service. 
These leaders have disregarded laws against prop- 
aganda in the interest of legislation from government 
officials and employees. They have used money ap- 
propriated for the legitimate purposes of government 
to finance a vast program of propaganda in the form 
of studies and reports, lectures, meetings and experi- 
ments in the field of medical economics. They have 
included propaganda for National health insurance in 
books and pamphlets for wide distribution at gov- 
ernment expense. They have succeeded by legislative 
adroitness in having the U. S. join the ILO, and in so 
doing the government is pledged to work for enact- 
ment of ILO programs. By reason of their govern- 
mental positions, they are able to exert pressure on 
legislation and to bring about the introduction of 
bills designed to further their objectives, to appear in 
hearings on these bills, and to secure the appearance 
of others of their cliques and to furnish them with 
arguments, and statistics and to brief them in the 
testimony they give. 


Unfortunately, socialized medicine is not the 
ultimate goal of this group. Plans for socialization of 
medicine have progressed and are now plans for 
Nationalization. Our membership in ILO and our 
representation on the Permanent Inter-American Con- 
ference on Social Security has committed us to a 
national policy of comprehensive national social in- 
surance of which compulsory sickness insurance is 
only a part. In 20 years, much has already been ac- 
complished to bring this about. In all countries where 
Nationalism has succeeded, sickness insurance has 
been an early and important stepping stone. Great 
Britain is an example: First sickness insurance for the 
laborer, then nationalization of medicine, followed by 
government control of utilities, coal mines and banks. 
Next will come, if the process is not halted, nationaliza- 
tion of industry in general: shipping, land and finally 
government control and regulation of the people 
themselves—the socialized state, which sooner or later 
is indistinguishable from facism. 


Quoting Loucks and Hoot in Comparative Economic 
Systems: “Every socialist program advocates a com- 
prehensive scheme of social insurance “With- 
out denying that systems of social insurance might be 
established and operated successfully under an 
economy essentially capitalistic in nature, the social- 
ist argues that the efficient operation of a compre- 
hensive scheme of social insurance is possible only 
under socialism Moreover, the socialist con- 
tends that the cost of protecting the individual against 
the uncertainties of income which lie outside his con- 
trol should be borne by society as a whole, in the 
manner least costly to the group as a whole. To dis- 
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tribute the costs in this manner requires a fusing of 
incomes and accounts held to be impossible under a 
capitalistic economic system.” 


It is not at all beyond the realm of possibility, per- 
haps, even probability, that when the U. S. has 
adopted a comprehensive system of social security, 
because of the insistance that its operation would be 
less costly, more efficient, and more equitable under 
a socialistic government, efforts toward an actual 
change in our form of government may be made by 
the same groups now advocating socialized medicine, 


The leaders draft the social insurance bills and 
pressure the Congress to pass them. These bills pro- 
vide that the programs set up shall be administered 
by themselves. These schemes are a_ political and 
bureaucratic device to gain power over people and 
money, and they have little or no security for people 
as their objective. 


Only the Congress can stop this persistent, un- 
American, selfish, enslaving never discouraged and 
never ending movement. 


Efforts have been made rather successfully to make 
it appear that there is a tremendous need and a 
popular clamor for compulsory sickness insurance. 
There is a need for more uniformly spread better 
medical care, and there is a clamor for sickness in- 
surance. But the need for better care is not nearly so 
great as is claimed, and as false statistics and deduc- 
tions from statistics make it appear. Nor is the clamor 
for costly sickness insurance so loud as is that for free 
insurance. But reports of popular polls do not always 
mention the difference. 


In each Congress since 1943, there has been 
introduced one or more W.M.D. bills proposing a 
system of National health insurance. Each new bill is 
somewhat different from its predecessors, but, they 
all seek to set up a system of compulsory sickness in- 
surance under government control. 


There are now in Congress two important National 
health bills. One, $.545, is termed the Taft bill. This 
bill has been approved in principle by the AMA and 
other conservative groups and individuals. The other 
is $.1320 and is the latest edition of the W.M.D. bill. 
It has the backing of powerful reformers in and out of 
the government. 


Some features of the W.M.D. bill are relatively non- 
controversial and in the main provide for the con- 
tinuance of Federal aid in already established health 
programs. It is that portion of the act which would 
set up a nation-wide, bureaucratic controlled com- 
pulsory sickness insurance system which is new and 
is controversial, and which is the excuse for the bill. 
Its insurance coverage would be as wide as old age 
benefits under social security, and these latter will be 
broadened eventually to cover all employed persons. 
The sickness insurance would cover doctor bills, hos- 
pital bills, nursing and dental care, by doctors, hos- 
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WITHOUT Disturbance 


in cholecystography 


When gallbladder pathology is suspected, 
accurate roentgenologic demonstrations 
of normal, malfunctioning and calculous 
organs afford decisive information 


to physician and surgeon. 


(brand of iodoalphionic acid) 


convenient oral contrast medium for gall- 
bladder visualization, permits precise diagnosis 
by a simplified technic causing little or no 
discomfort to most patients. 


Six 0.5 Gm. tablets after a light, usually fat-free 
evening meal constitute the sole preparation 
required for Priopax* cholecystography. 

No involved dietary prescriptions or 

adjuvant premedication with alkalies, pressor 
agents or paregoric are necessary. 


PACKAGING: Priopax, beta-(4-hydroxy-3,5-diiodopheny) ) - 
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pitals, nurses and dentists under government contract. 
Free choice by the patient is theoretically allowed, but 
actually could not apply. It would be limited by the 
fact that facilities and personnel chosen must be with- 
in the system and they must not already have accepted 
their quota under the regulations, and the patient must 
be acceptable to the doctor or hospital chosen by 
him. Further, if specialist's care is desired, it can be 
obtained only by reference by the general doctor, 
under restrictive regulations to be provided. If a 
patient prefers his own doctor, at his own expense, he 
still must pay premiums in the form of payroll deduc- 
tion or by general taxation to support the insurance 
plan. 


Doctors do not work entirely for money, or for 
popularity, or for fame, or for the satisfaction of pro- 
fessional success. They work for all of these and where 
they are lacking, as they would be in practice under 
government contract, doctors will not work so well 
nor so diligently, and the quality of medical care of 
the nation will deteriorate. Thus, the loudly pro- 
claimed chief objectives of the bill, false though they 
be, will fail of accomplishment. The people will not 
have better medical care. They will not have choice 
of attendant. They will not pay less for more care. 
The health of the nation, will not be improved, and 
those mental and emotional deficiencies and those 
physical deformities which figured so prominently in 
draft rejections, and which are included in statistics 
offered to prove the need for better medicine, will not 
be prevented. There is no reliable estimate of the cost 
of the scheme now or later. There is included in the 
present bill no method of financing it. Presumably 
part would be paid by payroll deduction or percent- 
age contributions based on income. Deficiencies would 
have to be met from the general treasury funds. 


The Taft bill is not an insurance bill. It seeks by 
grants-in-aid to the states, which states shall also 
appropriate equal funds, to provide medical and hos- 
pital care to the medically indigent. The state will 
make its own program and will manage it very much 
as it does its cancer control, crippled children and 
maternal care programs. There is specific authoriza- 
tion in the bill, if a state wishes to do so, to use the 
facilities of voluntary non-profit associations like Blue 
Cross and Blue Shield. Funds may be used to increase 
the income of physicians whose location cannot 
adequately support him. 


The reformers are fighting the Taft bill on the 
grounds that it requires a paupers oath to qualify for 
its benefits, that it does not go far enough and that it 
will be dominated by the medical profession. 


It is my opinion that the W.M.D. bill cannot pass 
this Congress, if for no other reason, than because of 
its costliness. The Taft bill, with some alterations, does 
have a fair chance of a favorable committee report, 
and if it gets that, then a fair chance of enactment. A 
veto might kill it if it is passed, for the President has 
advocated a compulsory universal insurance plan. 
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Whether the Taft bill passes or not, South Carolina 
must make provision for its indigent and its low in- 
come groups. Free medical care, a contribution of the 
medical profession, and hospitalization when truly 
necessary, at public expense takes care of the indigent 
with varied completeness. The Blue Cross plan of pre- 
paid hospital care is increasing its enrollment 
satisfactorily, but is hampered because so many groups 
desire combined hospital and surgical or even general 
medical coverage. Private companies offer that type 
of contract, but at a profit. We must have Blue Shield 
as well as Blue Cross. An enabling Act passed the 
House last winter, but is still held in committee in the 
Senate. Our hands are tied until this or similar legisla- 
tion is passed. Some insurance companies are fighting 
it. When enabling legislation is enacted the state medi- 
cal association will attempt to set in operation a medi- 
cal service plan which will affiliate with Blue Cross, 
and will offer non-profit prepaid medical care to our 
people with low or moderate incomes. 

Con’t. on p. 152 


Dr. Edward Fincher of Atlanta was the guest 
speaker at the February meeting of the Spartanburg 
County Medical Society. His subject was “Some 
Neurosurgical Attempts to Relieve Pain.” 

The Board of Examiners of the American College of 
Chest Physicians announces that the next oral and 
written examinations for Fellowship will be held at 
Chicago, _ 17, 1948. Candidates for Fellowship 
in the College, who would like to take the examina- 
tions, should contact the Executive Secretary, Ameri- 
can College of Chest Physicians, 500 North Dearborn 
Street, Chicago 10, Illinois. 

At the February meeting of the Chester County 
Medical Society, Dr. Furman Wallace and Dr. Euta 
Colvin of Spartanburg addressed the Society on the 
subject “Total and Partial Gastrectomy.” They pre- 
sented lantern slides on a series of five cases. 

The Annual conference of the American Physio- 
therapy Association will be held at the LaSalle Hotel, 
Chicago, May 23-28, 1948. 

Dr. J. F. Highsmith, Jr., formerly of Fayetteville, 
N. C., has announced the opening of Proctology and 
Varicose Vein Clinic at Myrtle Beach. 


Johnson—Allen 


Mr. and Mrs. Robert Neill Johnson of Marion have 
announced the engagement of their daughter, Lucta, 
to Dr. James Allen of Flofence. 

Speed—Watkins 

Mrs. Howard Owens Speed of Columbia has an- 
nounced the engagement of her daughter, Althea 
Owens Speed, and Dr. Robert S. Watkins of Columbia 
and Charlotte. 

We extend to Dr. W. M. Powe, Sr. of Greenville, 
our deepest sympathies in the recent death of his 
mother at Hartsville. 
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PYRIBENZAMINE 


The prophylactic administration of Pyribenzamine hydro- 
chloride prior to a desensitizing dose of allergen has proved 
successful in the prevention of cons’‘itutional reactions.' By 
using Pyribenzamine routinely during desensitization therapy, 
it is possible to make greater increments of dosage, thereby 
reducing the total number of injections required.” 


Likewise, in the prophylaxis and treatment of allergic reaction 
to liver extract, penicillin, the sulfonamides and certain other 
drugs, Pyribenzamine has proved efficacious.’ ? 

1. Arbesman, C. E. et al. Jl. of Allergy 17:275, Sept. 1946. 

2 Fuchs, A. M. et al. Jl. of Allergy 18:385, Nov. 1947. 

3 Feinberg, S. M. and Friedlaender, S. Am. J. Med. Sci. 213:58, Jan. 1947. 


ISSUED: Scored tablets 50 mg. «+ Elixir, 5 mg. per cc. 
RMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine) + T. M. Reg. U. S. Pat. Off. 
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ABSTRACTS 


Paxton, J. R. and Payne, J. H.: 
Acute Pancreatitis, Surg., Gynec., & Obst. 
86: 69-75, Jan. 1948 


An analysis of 307 patients with established 
diagnosis of acute pancreatitis from January 1933 to 
January 1946 was presented. 


The disease was usually found in patients in the 
third decade of life, more common in women than 
men, and more prevalent in warm weather. Initial 
pain immediately following ingestion of a heavy meal 
in 25% of the cases was called “gastritis, indigestion, 
or dyspepsia.” Fifty-five patients were intoxicated or 
recovering from a recent alcoholic bout. Pain, nausea, 
and vomiting were predominating symptoms. Epi- 
gastric pain, with radiation to back, was sometimes 
found. However, the pain was sometimes generalized 
abdominal; right upper quadrant radiating to the 
back; or even in the lower abdomen extending to one 
or both flanks. Flank pain and tenderness were of 
definite diagnostic significance. Reflex vomiting ap- 
peared early, was generally persistent. Later vomiting 
depended on the amount of ileus or duodenal ob- 
struction. 


Clinically, the disease usually fell into 5 groups: 
(1) acute abdominal distress, shock, hyperpyrexia, 
and death in 24 hours, with coronary occlusion often 
erroneously suspected, (2) simulated acute chole- 
cystitis, (3) imitated mechanical small intestinal ob- 
struction without obvious cause, (4) resembled 
alcoholic gastritis, (5) a mass in the epigastrium or 
left upper quadrant following acute pancreatitis 3 or 
4 weeks previously. 


Gastro-intestinal hemorrhage occurred in 24 pa- 
tients. Diarrhea was noted, but less common than 
constipation. Clinical hypertension was found in 20% 
and 78% showed no evidences of shock. 


Laboratory aids in diagnosis were: (1) elevated 
blood amylase about 12 hours after onset of 
symptoms, (2) elevated urinary diastase 24 to 36 
hours after onset, (3) depressed blood calcium, (4) 
x-ray evidences of segmented ileus, (5) electro- 
cardiagraphic changes, (6) elevated blood sugar and 
sugar in the urine. The above examinations varied 
with individual cases. The first two of these were con- 
sidered most important. 


Treatment was aimed at placing the pancreas at 
rest by continuous gastro-intestinal suction, adequate 
parenteral fluids, regular use of morphine sulfate, and 
regular large doses of atropine sulfate. Relief from 
pain could be obtained by paravertebral sympathec- 
tic blocks (T4-9). X-ray therapy sometimes altered 
the course favorably. Intensive conservative treatment 


was continued until the temperature had been normal 
for a minimum of 48 hours. 

The over-all mortality was 33.3%. The mortality 
rate of patients operated upon was 44.7%, compared 
to 21.3% in the group not operated upon. An operative 
procedure designed to prevent recurrences was to 
section the vagus nerves, thereby preventing stimuli 
to the pancreas from the stomach. 


Thiouracil and Allied Drugs in Hyperthyroidism 
E. C. Bartel: New Eng. J. Med. 238: 6-11 
January 1, 1948 


The new antithyroid drugs, which include thiouracil, 
thiobarbital and propylthiouracil, if properly ad- 
ministered will lower the basal metabolic rate of all 
patients with primary hyperthyroidism or adenomatous 
goiter with hyperthyroidism. All signs and symptoms 
of hyperthyroidism except prominence of the eyes sub- 
side with treatment. 

The production of thyroxin is halted when these 
drugs are given in adequate dosage. This is shown 
by a reduction in the blood protein-bound iodine and 
in the iodine content of the thyroid gland. No histo- 
logic change in the thyroid tissue occurs with these 
drugs. Hyperplasia of the gland may even increase. 
It must be recognized that the histopathologic change 
originally bringing about the hyperthyroidism is still 
present even after the basal metabolic rate has been 
restored to normal. 

Experimental work indicates that these substances 
act by preventing the synthesis of iodide to an active 
protein-bound hormone. They probably inhibit the 
peroxidase or enzymatic system in the thyroid that 
brings this synthesis about. 

The comparative daily effective dose of thiouracil 
and propylthiouracil are 600 mg. and 200 mg. 
respectively. These dosages may have to be adjusted 
to the individual patient. The author now uses 
propylthiouracil exclusively. 

Reactions to thiouracil consist of depression of white 
count, fever, swollen salivary glands, skin rash and 
edema of the skin. Dr. Bartels has seen 1 fatal case 
of agranulocytosis. 

Thiobarbital (28% ) shows the highest incidence of 
complications. Thiouracil shows a moderate incidence 
(9% ) and propylthiouracil (1.6% ) by far the lowest. 
Propylthiouracil is not entirely unattended by signifi- 
cant side effects however and the author has seen 
1 case of agranulocytosis following its use. 

Prolonged remission occurs in some patients with 
mild hyperthyroides in whom the thyroid is enlarged 
slightly. Apparently the duration of treatment has 
little to do with the duration of remission so long as 
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the basal metabolic rate is normal when the drug is 
withdrawn. 

Relapse in two to six months occurs after the re- 
duction of dose or withdrawal of antithyroid therapy 
in patients with a high degree of hyperthyroidism and 
substantial thyroid enlargement. 

Maintenance therapy with antithyroid drugs _ is 
possible but it entails periodic observations which 
must include blood studies, metabolic studies and 
further adjustment of the dose. 

Other serious objections to maintenance therapy 
include such factors as: failure to bring about cure of 
the hyperthyroidism; persistance of goiter; inherent 
dangers in not removing adenomatous goiters; possible 
reactions to medication and possible development of 
serious histopathological changes in the thyroid gland. 

It is the practice at the Labey Clinic to give patients 
both propylthiouracil and Lugol’s solution simulta- 
neously from the beginning of treatment. The iodine 
aids in early clinical improvement as well as reduces 
the vascularity of the gland in preparation for thyroid- 
ectomy. Patients with adenomatous goiter do not 
require iodine. 

As preoperative adjuncts to thyroidectomy these 
new drugs have filled a great need and if properly 
used permit the elimination of operative reactions and 
mortality. 


Myocarditis 


Ira Gore, Otto Saphir: Am. Heart J. 34: 827-831 
December, 1947 


The authors review 1, 402 cases of myocarditis 
verified by pathological examination. 

During the early part of this century the clinical 
diagnosis “myocarditis” fell into disrepute following 
a period in which it has been used indiscriminately to 
designate any cardiac disorder not accompanied by an 
organic murmur. This led to many instances of mis- 
diagnosis in cases of hypertensive and arteriosclerotic 
heart disease. However, further perpetuation of the 
idea that myocarditis for all practical purposes does 
not exist; is a clinical hazard; correct diagnosis was 
rarely made in any of this large number of cases. 

Diagnostic failure cannot be attributed to an ab- 
sence of signs or symptoms. Clinical records frequently 
mention cyanosis, dyspnea and orthopnea. A signifi- 
cant degree of hypotension was often observed and 
with it a weak, feeble, or thready pulse. Often the 
recorded pulse rate and temperature showed a loss 
of the normal ratio. Sometimes chest pain, char- 
acterized by substernal oppression or discomfort was 
observed. Electrocardiograms, in the majority of cases 
in which they were taken, disclosed evidence of 
myocardial damage. Manifestations of congestive 
heart failure which occurred in an appreciable number 
of cases, included distended neck veins, serous 
effusions, swollen tender liver and dependent edema. 
Unexpected deaths were numerous and in the small 
number of patients surviving for periods ranging from 
1 to 6 months, embolic phenomena were observed. 
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Clinical recognition of myocarditis in scrub typhus 
became more frequent as physicians became more 
aware of the incidence of carditis in fatal cases. 

Known etiological agents in myocarditis include: 
toxic substances (diphtheria); physical or chemical 
agents (heat stroke and carbon monoxide poisoning); 
various specific virus, rechettsial, spirochetal and 
fungus diseases; less specific infectious processes and 
various metabolic states such as inanition and hyper- 
sensitivity. 

Myocarditis was not encountered among 80 cases 
of typhoid fever nor in 30 cases of bacillary dysentery, 

Although some of the myocarditides seem to be of 
academic rather than of clinical interest it is axiomatic 
that sound therapy can be based only on accurate 
appraisal of pathological alterations. Myocarditis oc- 
curring with septicemia and subacute bacterial endo- 
carditis was an academic problem before the adoption 
of sulfonamide and penecillin. It is known to be 
responsible for many of the fatalities in the “bacterio- 
logically cured” or arrested case of these diseases 
treated with the newer therapeutic agents. 


The Management of Hypertension 


Paul D. White: Ann. Int. Med. 27: 740-749 
November, 1947 


The present day concepts of treatment of hyper- 
tension are reviewed. The known causes of high blood 
pressure and serious complications such as_ heart 
disease, apoplexy and renal insufficiency are not dealt 
with. 

The education of the patient is the most important 
consideration at the start. While there is a difference 
of opinion about this, Dr. White keeps his patients, in 
most instances, informed about the general status of 
their blood pressure. 

The patient is advised as to a proper way of life. 
This varies from slight restrictions in the border line 
case to complete rest for extreme hypertension with 
threatened cardiovascular or renal failure. Leisure is 
prescribed in so far as possible. Hours of work and 
intensity of work are reduced. 

The pleasure and relaxation to be obtained at the 
various mineral springs may have some value. The 
unhurried mild exercise as well as the physiotherapy 
to be obtained at these baths are of value. 

Sleep itself is very important. If sleep evades the 
patient a hypnotic medicine will usually help. Nine or 
ten hours in bed every night and an hours rest in the 
middle of the day should be prescribed. 

Dr. White advises his hypertensive patient to give 
up smoking entirely even though in the rare case, 
there seems to be little or nd effect. 

Coffee and tea seem to have no harmful effects. 
Alcoholic drinks may have a favorable and sedative 
effect but they should not be taken in excess nor to the 
extent that they produce an increase in weight. 
Psychotherapy is considered at some length with 
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reference to the writings of Binger (Binger, Carl: A 
critique of psychotherapy in arterial hypertension, 
Bull. N. Y. Acad. Med. 21: 610, 1945). This author’s 
statement that “There is as yet no evidence that 
psychoanalysis or any other psychotherapeutic. pro- 
cedure can reverse the physiological process or change 
the destiny of the disease”—is quoted in context along 
with his reminder that almost all therapy in hyper- 
tension is in essence psychotherapy. 

The revival in the interest in dietary treatment is 
reviewed. The author comments on the rice diet of 
Kempner at the Duke clinic. 

This low protein, low sodium diet is reported to 
help about two thirds of those hypertensive patients 
who are willing to give it a fair trial. Those obviously 
unfitted for surgery might try it. It seems reasonable 
to suggest to try this diet first and if it is unsuccessful 
it is still possible to operate. 

Drug therapy includes the sedatives and the nitrites. 
The smaller doses of barbiturates throughout the day 
help some. Opiates except in crises should be avoided. 
The nitrites lower the pressure but as a rule too 
transiently to be of benefit. Mannitol hexanitrate which 
acts more slowly is becoming more widely used. 

Potassium thiocyanate lowers the blood pressure in 
some cases. It is often disappointing and can be quite 
toxic. Blood levels should be occasionally checked. A 
number of other drugs are named none of which has 
been widely or permanently adopted. 

The newest drugs being tried in hypertension today 
are the tetra ethyl ammonium salts and priscol. These 
chemicals more or less paralyze the sympathetic 
nervous system and it is to be hoped that one will be 
found that will bring the blood pressure down for a 
long period without disturbing side actions. Their use 
must still be considered in the experimental stage. 

The surgical treatment par excellence is sympa- 
thectomy. The more extensive lumbodorsal sympa- 
thectomy of Smithwick has been worthwhile in two- 
thirds to three-fourths of those operated on. It has 
been life saving in a number of the author’s patients 
who had already developed hypertensive heart disease. 

Until some specific means of treating hypertension 
is discovered we should avail ourselves of all the 
measures that have proved worthwhile in the manage- 
ment of the early hypertensive as well as in those 
serious cases whose days are otherwise numbered. 


WHILE THE PATIENT WAITS, 
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Pulaski, E. J., Seeley, S. F., & Matthews, C. S.: 
Streptomycin in Surgical Infections—Peritonitis; 


Surg.: 22, 889-999, December, 1947 


The progressive decline in the mortality in peritoni- 
tis of various origins was credited to chemotherapy, 
antibiotic therapy, constant intestinal decompression, 
anticipation and correction of protein depletion, cor- 
rection of fluid and electrolyte balance, and measures 
to prevent as well as to treat thrombophlebitis and 
phlebothrombosis. 


Following rupture of the hollow viscera in adults 
Escherichia coli, aerobic and anaerobic nonhemolytic 
streptococci, and Clostridia have been usual causes of 
peritonitis; whereas, in very young children the cocci 
groups predominated. These organisms had varying 
susceptibility to streptomycin, penicillin, and the 
sulfonamides. 

Sixty-three cases of peritonitis of various etiologies, 
largely in healthy young males, were reported. There 
were 5 deaths, 3 from non-bacterial causes and the 
other two from generalized fibrinopurulent peritonitis. 


Streptomycin was found effective in early spreading 
peritonitis, whether used alone or with penicillin. 
Resolution of established peritoneal suppuration 
followed nearly the same pattern when either strep- 
tomycin or penicillin was used. The effects of strep- 
tomycin on localized peritonitis were limited but 
enhanced by the use of penicillin. 


Streptomycin dosage varied from 1 to 4 gms. daily 
given intramuscularly at 3 or 4 hour intervals. Peni- 
cillin between 120,000 and 600,000 U. per day. The 
average sulfadiazine dose was 6 gms. daily. Patients 
receiving 3 gms. daily of streptomycin alone, or 2.5 
gms. combined with about 480,000 U. penicillin, had 
the most satisfactory postoperative convalescence. 
Inadequate doses (1.5 gms. daily or less) of strep- 
tomycin usually resulted in indifferent responses. 


On the basis of these studies it was apparent that 
streptomycin was not a panacea, yet had a valuable 
place in the treatment of peritonitis. Used in combina- 
tion with penicillin, it was effective in many patients 
who failed to respond to penicillin alone or penicillin 
combined with the sulfonamides. 


During the past 12 months, 
MYGEIA, the Health Maga- 
zine, published 210 articies 
on patient-doctor coopera- 
tion, health education and 
medical service. 


Is HYGEIA found regularly 
in your waiting room? 
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DEATHS 


THEODORE MADDOX 


Dr. Theodore Maddox, prominent physician and 
surgeon of Union, died on March 12 in an Asheville, 
N. C. hospital. 

Dr. Maddox was born in Clark County, Georgia, 
in 1873. He received his education in the public 
schools of Gainesville and Athens, Ga., and at Emory 
University Medical School (Class of 1902). Imme- 
diately upon his graduation, he began the practice of 
medicine in Union where he practiced until his death 
except for the years 1916-1919 when he served in the 
army. 
Surviving Dr. Maddox are his widow, the former 
Miss Mary Leonard Murphy of Charleston, two sons 
and one daughter. 


MANNING L. NELSON 


Dr. Manning L. Nelson died February 21 at the 
Baptist Hospital in Columbia, after suffering a heart 
attack several days earlier. A native of Charleston, Dr. 
Nelson attended the public schools in that city, was 
graduated from Belmont College in North Carolina 
and the Medical College of the State of South Carolina 
(1909). In 1910 he married Miss Leila Boles of North 
where he lived until his death. 

Dr. Nelson was a member of the Edisto Medical 
Society, the South Carolina Medical Association and 
the American Medical Association. 


ARTHUR H. BROWN 


Dr. Arthur H. Brown of Oswego died on March 6 
at a hospital in Sumter after a long illness. 

Dr. Brown was born in Camden, October 17, 1872. 
He was graduated from the Medical College of the 
State of South Carolina in 1900 and had practiced 
medicine in Oswego for 45 years. 

Survivors fo ve his widow and one adopted son. 


DOCTOR FURMAN THOMAS SIMPSON 


The call to higher service came to Doctor Furman 
Thomas Simpson on the morning of January 29th, 
1948, as he was preparing to go about his accustomed 
ministry to the sick and needy. Though friends had 
known for some time that Doctor Simpson was work- 
ing at a sacrifice of strength, they were so aware of 
his loyalty to duty that it was almost incredible that 

had slipped away so suddenly. 

Doctor Simpson was born and reared in Oconee 
County, where his name will ever be held in tenderest 
memory: as a distinguished member of the Medical 
Profession, as a faithful christian, as a loyal friend, 
and as a devoted husband and father. 

Whereas in the providence of almighty God, our 
Heavenly Father, it has been His will to remove from 
our midst our beloved friend and brother in the pro- 
fession, Doctor Furman Thomas Simpson, and to call 
him from his labors among us to eternal rest; and 

Whereas, in his going we are conscious of our loss; 
to ourselves of one who had proved himself a tried 
and true friend; to our church of a wise and con- 
secrated leader; to our community and city of a citizen 
who took an active part in every civic, moral, and 
religious movement; and to the Medical Profession of 
one who, with consecrated skill, ministered to the sick 
and needy: 

Therefore, be it resolved by the Oconee County 
Medical Society: 


Dairy 


Daily Foods 


A delightful way to get the 
daily quota of nourishing 
dairy foods is Sealtest Ice 
Cream. In addition to Vita- 
min A and calcium, it is rich 
in other minerals, vitamins 
and protein, and contains 10 
important Amino Acids. 


thers Dani 


ICE CREAM 


THE MEASURE OF QUALITY 


TUNE IN: The Sealtest Village Store, 
starring —_ CARSON with Eve Arden, 
ursday Evenings, N 
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GOOD INSURANCE WHEN 


THREATENS 


When increased nutrient needs, fin- 
icky appetite, or food aversions 
threaten the nutritional state by lim- 
iting food intake, the delicious food 
drink made by mixing Ovaltine 
with milk is employed to advantage. 

This nutritional supplement 
proves good insurance against an 
inadequate nutrient intake, since 
three glassfuls daily brings even an 
ordinary diet to optimal levels. It 


supplies generous amounts of all 
the nutrients considered essential: 
biologically adequate protein, B 
complex and other vitamins includ- 
ing ascorbic acid, readily utilized 
carbohydrate, easily emulsified fat, 
and important minerals. Adults and 
children both enjoy the delicious 
taste of Ovaltine. Hence it is readily 
taken by all patients in the recom- 
mended quantity. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


669 
32.1 Gm. VITAMINB: ...... 
31.5 Gm. RIBOFLAVIN. ..... 
64.8 Gm. 
1.12 Gm. 
0.94 Gm. 


_ “Based on average reported values for milk. 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 
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CALORIES ....... 3000 1.U. 
PHOSPHORUS .... . 417 1.U. 
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Ist. That we bow in humble submission to the will 
of God in His taking to Himself His faithful servant; 

2nd. That we hereby express our sincere apprecia- 
tion for his life and service in the Medical ealeation 

3rd. That we express our deepest sympathy to the 
members of his family in the bereavement which they 
have sustained; 
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4th. That a copy of these resolutions be spread on 
the minutes of the Oconee County Medical Society, 
and that a copy be sent to his wife and children, and 
a copy be sent to our State Medical Association. 


Respectfully, 
Wm. A. Strickland, M. D. For the Committee 


WOMAN'S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. D. F. Adcock, Columbia, S. C. 


Publicity Secretary: Mrs. Kirby D. Shealy, Columbia, S. € 


YORK COUNTY MEDICAL AUXILIARY 


Mrs. D. F. Adcock of Columbia, president of the 
South Carolina Medical Auxiliary, was guest speaker 
at a luncheon meeting of the York County Medical 
Auxiliary. 

Mrs. Adcock spoke of the aims and accomplishments 
of the organizations during her term of office. She said 
that increased membership was one of the main 
objectives of the organization. 

Mrs. K. D. Shealy, also of Columbia, state publicity 
secretary of the organization, was a special guest. 

During the business session Mrs. W. D. Williams 
reported on the county organization's efforts to secure 
nurse recruits and said that splendid co-operation has 
been secured from all school principals. 

Mrs. J. L. Bundy told of Bone being made for the 
Doctor’s Day dinner in March. 

A nominating committee was named to make a 
report at the March meeting. Mesdames Gaston 
Quantz, Angus Hinson and Frank Gaston were named 
to this group. 

Eighteen members of the auxiliary were present for 
the luncheon. 


WOMAN’S AUXILIARY TO THE COLUMBIA 
MEDICAL SOCIETY 


The Woman’s Auxiliary to the Columbia Medical 
Society convened at the Hotel Columbia for a lunch- 
eon meeting at which Mrs. David S$. Adcock was the 
guest speaker. Mrs. Adcock gave an interesting and 
informative account of the founding and growth of 
Medical Auxiliaries in the South and other parts of the 
country. “In South Carolina,” she said, “the member- 
ship has grown from 216 to 405 in the past two years.” 
She stressed the importance of the Nurse Recruitment 

rogram sponsored by all the auxiliaries and said there 
ad been a definite increase in the enrollment of 
student nurses within the past year. 

During the business meeting of the Auxiliary, 
officers for 1948-49 were elected. Mrs. Kirby D. 
Shealy, former president-elect will serve as president, 
assisted by Mrs. William Weston, Jr., eat somes ey 
Mrs. Walter Bristow, vice-president, Mrs. Gordon 
Seastrunk, secretary, and Mrs. Henry Plowden, 
treasurer. 

Mrs. W. P. Beckman, chairman of the Nurse Re- 
cruitment program, presented the awards to Miss 
Jerry Spigner and to Miss Beverly Wingate, winners 
of the essay contest on “Why I Should Like To Be A 
Nurse.” Mrs. George Bunch presented a revised con- 
stitution which was voted upon and accepted by the 
auxiliary. Mrs. James G. Shaw explained the housing 
survey which will be sponsored by the Council for 
Social 
auxilia’ 

Mem 
South Carolina State convention of the 


Planning and asked that members of the 
volunteer their services. 
rs of the auxiliary were invited to attend the 
Medical 


Auxiliary which will be held in Charleston, May 12, 


13, and 14. The following delegates were elected, 
Mrs. Kirby D. Shealy, Mrs. William Weston, Jr., Mrs. 
Walter Bristow, Mrs. Gordon Seastrunk, Mrs. Henry 
— Mrs. R. G. Latimer, and Mrs. R. Wilson 
all. 

Alternate delegates are Mrs. Thomas D. Dotterer, 
Mrs. Leland Brannon, Mrs. Harold Miller, Mrs. Harry 
Wilson, Mrs. C. J. Milling and Mrs. Grady Waddell. 


THIRD DISTRICT AUXILIARY 


The Woman’s Auxiliary to the Third District of the 
South Carolina Medical Association held its regular 
luncheon meeting at the Oregon Hotel in Greenwood, 
March 2 with twenty-one members present. Mrs. 
M. J. Boggs, president, presided over the meeting. 

Miss Virginia Philips and Mrs. Charles Fuller of 
the Greenwood County Health Department were 
guests of the Auxiliary at this meeting through the 
arrangements of Mrs. H. B. Morgan, Ware Shoals, 
chairman of the program committee. They presented 
the program of the Health Department for Crippled 
Children. A movie was shown which illustrated various 
cases of the program and the benefits achieved from 
physical therapy in treatment of infantile paralysis. 

The following new officers for the coming year were 
elected: 

Mrs. W. G. Bishop, Greenwood, president 
Mrs. J. C. Scurry, Greenwood, vice-president 
Mrs. F. C. McLane, Ware Shoals, secretary 
Mrs. T. J. Stanfield, Abbeville, treasurer 


PICKENS COUNTY AUXILIARY MEETS 


The Pickens County Medical Auxiliary met in 
Pickens, February 12 at the home of Mrs. J. L. Valley, 
with Mrs. N. C. Brackett, assistant hotsess. Mrs. C. E. 
Ballard, president, called the meeting to order and 
se ll as a new member, Mrs. Clive Higgins, 
mother of Dr. Clive F. Higgins. Mrs. W. B. Furman 
led the devotional, using the 124th Psalm, a short 
talk, and prayer. Reports of officers and minutes were 
heard and approved. At this meeting election of 
officers for the coming year was held. Those elected 
were: 


President—Mrs. Gaines Cannon 
Vice-president—Mrs. C. E. Ballard 
Secretary—Mrs. T. P. Valley 
Treasurer—Mrs. T. R. Gaston 
Historian—Mrs, Nettie Jameson 


For the program, Mrs. Jameson read the history of 
Dr. Lawrence Garvin Clayton, 1854-1935. The 
Woman's Creed concluded the meeting after which 
the hostess served a salad course with coffee during 
the social hour. 


— 
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TENTATIVE PROGRAM 
WOMAN’S AUXILIARY TO THE SOUTH CAROLINA MEDICAL ASSOCIATION 
Meeting Headquarters: Fort Sumter Hotel 

Charleston, South Carolina 
May 12th, 13th and 14th 


WEDNESDAY, MAY 12th Registration: Francis Marion Hotel 
11:00 A. M. Auxiliary committee meets with Council of Medical Society 
Mezzanine Room, Francis Marion Hotel 
4:30 P. M. Student Loan Fund Committee Meeting 
‘ort Sumter Hotel—Mrs. T. A. Pitts, Chr., presiding 
Mrs. Vance W. Brabham, Sr., Co-chr. 
5:00 P. M. Executive Board Meeting 
Fort Sumter Hotel—Mrs. David F. Adcock, presiding 
6:30 P. M. Executive Board Dinner-—-Dutch 
Fort Sumter Hotel 


THURSDAY, MAY 13th 


Registration continued 
Francis Marion Hotel and Fort Sumter Hotel 
9:30 A. M. House of Delegates 

Fort Sumter Hotel—Mrs. David F. Adcock, presiding 
11:00 A.M. Program Meeting 
Fort Sumter Hotel—Mrs. David F. Adcock, presiding 


Invocation 

Mrs. J. A. Siegling, Charleston 
Mrs. M. E. Hutchinson, Columbia 


Woman’s Auxiliary to the American Medical Association 
Atlanta, Georgia 
Mrs. Olin S. Cofer, President 
Woman’s Auxiliary to the Southern Medical Association 
Atlanta, Georgia 
1:00 P. M. Auxiliary Luncheon—Dutch 

Yacht Club 

Dr. Walton Van Winkle, Jr. 

Secretary Therapeutic Trials Committee of the Division of Therapy and Research 

American Medical Association, Chicago, Ulinois 

Subject: “New Research Discoveries” 

Post Convention Executive Board Meeting 

‘ort Sumter Hotel—Mrs. P. M. Temples, presiding 

Thursday afternoon: Planned entertainment by Charleston Auxiliary 


WAVERLEY SANITARIUM, INC. 
(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 
HOSPITAL FOR CARE AND TREATMENT ; 
OF NERVOUS AND MENTAL DISEASES 
Specializing In Electric Shock Therapy 
DR. CHAPMAN J. MILLING, Medical Director 


2641 Forest Drive Columbia, 8. C. 
For reservation call: Superintendent 2-4273 


| 
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Carolina Rest Home, Inc. 
Lexington Road—U. 8S. Highway No. 1 


WEST COLUMBIA, §. C. 


J. William Pitts, M. D. 
Medical Director 
Tel.—21721 


Sympathetic, Understanding 
Treatment for Alcoholics by a 
Thoroughly Qualified and Com- 
petent Staff, Under Direct Medi- 
eal Supervision. 


Personalized Service for each 
Patient and a Personal Follow 
Up Wherever Possible. 


Private And Semi-Private 
Rooms 
ALL MINIMUM RATES 
Call Or Write For Full Details 


Con’t. from p. 142 


PREPAYMENT MEDICAL CARE PLAN 
NOW POSSIBLE 


The Bill to provide for the incorporation of non- 
pom prepayment medical care plans in South Caro- 
ina, authorized by the Association and approved by 
the Committee, of which Dr. J. D. Guess of Green- 
ville is Chairman, was adopted and became effective 
as Act No. 892 on March 31, 1948. 

It will be recalled that the Bill passed the three 
readings necessary in the House of Representatives 
last year, and in the Senate was referred to the Com- 
mittee on Medical Affairs which took no action during 
that session. This year the Committee considered the 
Bill and gave it a favorable report whereupon it passed 
the two remaining necessary readings without amend- 
ment and was subsequently signed by the Governor. 

The Act provides for the organization of non-profit 
plans under the sponsorship of the doctors for prepay- 
ment for medical services at rates that will be within 
the reach of the lower income group. It is similar to 
the Blue ‘Cross Hospital Service Plan but coverage will 
be on an indemnity rather than a service basis. It is 
entirely in line with the recommendations of the 
American Medical Association and with plans already 
in effect in most of the other states. The Act, of course, 
sets up no organization, it simply provides the 
authority. The formation of the plan is up to the doc- 
tors. This is a matter which deserves immediate care- 
ful consideration, and one which is entirely in line with 
the public relations program now in effect. 

Further treatment will be given the subject in a 
future issue of the Journal. It is one that should be 
thoroughly understood by all members of the Associa- 
tion for their cooperation is essential to its success. 
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First of all, of course, there must be a decision to 
organize such a plan and preceding that, further study 
of the ways mk: means by the present or some other 
committee would be in order. 


OTHER LEGISLATIVE ACTION 


As of April Ist, it appears very doubtful whether 
after all there will be any change in the organization 
of the State Board of Health this year. The much 
discussed Bill for the reorganization of the Health De- 
partment was introduced in a form generally accept- 
able to the Medical Association, after considerable 
attention had been given to it by the Senate Com- 
mittee on Medical Affairs. It received its first readin 
in the Senate on March 11th and the second on March 
18th. As the session draws to a close, other matters 
which are contested and have priority remain to be 
considered in the Senate and, since there seems to be 
no especial disposition on the part of anyone to take 
the Bill up out of order, it appears entirely possible 
that it may not be reached for consideration. Events 
in the Legislature, however, are always uncertain and 
if the session should be extended longer than now 
the Bill may become law before this 
is read. 


The effort to obtain an investigation of the Board 
of Naturopathic Examiners was bitterly contested by 
the Naturopaths and their friends. A Resolution 
identical with that which passed both Houses last year 
but then disappeared, was introduced in the House 
of Representatives and passed in March 1948. On 
reaching the Senate it was immediately referred to 
the Senate Committee on Medical Affairs and a Hear- 
ing was requested on behalf of the Naturopaths. After 
some little delay the Hearing was set for Wednesday 
afternoon, March 24th. Unfortunately, and despite 
efforts to have the Medical Association well repre- 
sented, only three doctors were present. The Naturo- 
paths were there in force together with their legal 
counsel, Mr. N. A. Theodore of Columbia. The 
Resolution was attacked by its opponents as being 
unfair and the instrument of a “smear campaign.” It 
is known that certain members of the Senate Com- 
mittee on Medical Affairs are friendly to the Naturo- 
paths and, of course, no member of the Legislature 
should be criticized for insistence upon fair and im- 
partial treatment for every citizen and group of 
citizens in the State. There is certainly, however, no 
unfairness in the Resolution and it is hard to see what 
basis there can be for opposing a move to investigate 
and find out the real truth of a situation regarding 
which there has been already in the press and else- 
= so much indication that all is not as it should 


Following the Hearing on March 24th, action was 
deferred to allow the Committee an opportunity to 
hear from the Chief Law Enforcement Officer, who 
cooperated in 1947 with representatives of the Con- 
necticut State Department of Police in making an in- 
vestigation of a number of Naturopaths who had 
applied for license there on the basis of the reciprocity 
arrangement existing between the two States. A meet- 
ing of the Committee to hear a representative of the 
Law Enforcement Division was scheduled for Tuesday, 
April 6th, and we hope that by the time this is read, 
the Resolution will have been favorably reported by 
the Committee and approved by the Senate. If that 
is the case and the investigating committee is em- 
powered to p , there should be a report ready to 
be submitted to the. 1949 session of the General 
Assembly which will indicate what further action, 
if any, the lawmakers should take with respect to 
this particular group. 
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OUR ADVERTISERS 


We wish to call to the attention of our readers the names of those firms which have 
contracts with us for advertising during 1948: 


Abbott Laboratories National Dairy Products Company 


Allen’s Invalid Home National Drug Company 
American Meat Institute Nestle’s Milk Products 
American Optical Company Parke, Davis & Company 
AR-EX Cosmetics Philip Morris Company 
Ayerst, McKenna & Harrison Physicians Casualty Ass’n. 
Blackman- Walton Sanatorium Pinebluff Sanitarium 
Borden Company Powers & Anderson of S. C., Ine. 
Brawner’s Sanitarium Reeves Drug Company 
Broadoaks Sanatorium Rexall Drug Company 
Brook Haven Manor Sanitarium Rhem’s Drug Company 
Burroughs Wellcome S. H. Camp & Company 
Camel Cigarettes Schering Corporation 
Carolina Rest Home . G. D. Searle & Company 


Charleston Medical & Surgical Equipment Co. Smith, Kline & French Laboratories 


Ciba Pharmaceutical Products, Ine. Sonthern Dairies 

Coca-Cola Company Spencer, Incorporated 
Columbia Surgical Supply Co. E. R. Squibb & Sons 

Cook County Graduate School of Medicine U.S. Brewers Foundation, Ine. 
Eaton Laboratories The Upjohn Company 

The Edgewood Sanitarium Wachtel’s Physician Supply Co. 
Eli Lilly Company The Wander Company 

Estes Surgical Supply Co. Waverley Sanitarium, Ine. 

The Farm Webster-Chicago Corporation 
H. G. Fischer & Company Westbrook Sanatorium 
Holland-Rantos Company White Laboratories 

Hloye’s Sanitarium Winchester Surgical Supply Co. 
Mead Johnson & Company Winthrop-Stearns, Ine. 


Merek & Company, Inc. Wyeth, Incorporated 
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South Carolina Medical Assoriation 


1947-1948 


Charleston 

Vice-President 
Greenwood 

Columbia 

Florence 

Florence 


COUNCILORS 


First District 
(Charleston, Colleton, Jasper, Dorchester, Berkeley, Beaufort) 
Second District 
(Edgefield, Aiken, Lexington, Richland, Saluda) 
Third District 
(Laurens, Newberry, Greenwood, Abbeville, McCormick ) 
Little Mountain, S. C. 
Fourth District 
( Anderson, Greenville, Oconee, Pickens ) 
Fifth District 
(Chester, Kershaw, Lancaster, York, Fairfield ) 


Sixth District 
(Florence, Darlington, Chesterfield, Marlboro, Dillon, Marion, Horry 
Seventh District 
(Clarendon, Georgetown, Lee, Sumter, Williamsburg ) 
Eighth District 
(Allendale, Bamberg, Barnwell, Calhoun, Hampton, Orangeburg ) 
Ninth District 
(Spartanburg, Union, Cherokee ) 
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